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COMMISSIONER COMMENTS 
In last year's annual report, covering Fiscal Year 1979-80, I described 
the activities of the South Carolina Department of Mental Health for 
that period as being one of retrenchment and review; lesser funds 
appropriated and yet a greater demand for services to be rendered; and 
in the face of this, a mandated cutback in personnel. 
The fact that we survived and were able to give quality care, with most 
of our programs intact, with planning for the future continuing with no 
lack of enthusiasm, and at the same time brought about a major reor-
ganization of the administrative structure of the Department, all repre-
sent that "dramatic" accomplishment on which all department heads 
seek to focus the spotlight. 
In its first major organizational change since the Department was 
created in 1963 and after indepth study at all levels with strong input and 
support from the governing board, the Mental Health Commission, 
there was created the new position of Assistant State Commissioner of 
Mental Health. 
Chosen to fill this key slot was a Department veteran, Racine D. 
Brown, Ph.D., who had headed the Division of Planned Systems 
Change and a professional well-backgrounded in all phases of the De-
partment. 
Dr. Brown was named to the position May 13, 1981 and immediately 
assumed responsibilities assisting the State Commissioner in the plan-
ning and direction of all programs, both administrative and professional, 
in the overall operation of the Department and with the management of 
issues and problems between and among all Department components 
and other state agencies and organizations with which the Department 
has a relationship. 
In still another major organizational change the Internal Auditing 
Section was removed from the Division of Administrative Services and 
will now report to the Internal Audit Committee. Additionally there was 
created a new Division of Finance and Accounting, to be headed by a 
Deputy Commissioner to be named later in the year. 
This was an equally vital step to strengthen the Department as a whole 
and especially to establish firm controls over its financial transactions 
and the credibility of its accounting procedures. 
Having received one-year accreditation from the Joint Commission 
on Accreditation of Hospitals in 1980 both S. C. State Hospital and 
Crafts-Farrow State Hospital began dedicated efforts to keep their 
facilities from slipping down the ladder of increasingly stringent stan-
dards- and to in fact increase the quality of the environment and even 
raise their levels of patient care and treatment; all of this in the face of 
extremely tight budgets. 
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Of course it will not be until late 1981 when the verdict is in- when 
State Hospital and Crafts-Farrow are again surveyed by the Joint Com-
mission. We will remain optimistic. 
During the year work finally got underway on the construction of the 
300-bed FrankL. Roddey Pavilion on the campus of the C. M. Tucker 
Jr. Human Resources Center on Harden Street. On completing and 
opening in about two years patients housed in this pavilion will be 
provided long term intermediate nursing care under medical supervi-
sion for medical and psychiatric conditions. 
Through intra-departmental transfer patients needing long term in-
termediate nursing care who are quartered in other Department 
facilities will occupy this modern facility. Program planning is designed 
to provide total care, facilities for physical therapy, occupational 
therapy, recreational therapy, speech and hearing therapy and music 
therapy. Programs in chaplaincy and social work services will be avail-
able to provide counseling and personal assistance. 
Roddey Pavilion is named after the late Sen. Frank L. Roddey of 
Lancaster who was always most supportive of plans and programs for 
progress of the Department of Mental Health. 
The Department still looks forward to the beginning of construction of 
Village B, the second regional psychiatric hospital which is to be built 
near Anderson. Most legislative hurdles have apparently been cleared 
and the Department only awaits a firm word to proceed (passage of the 
Bond Act). 
The Village System originally projected four regional hospitals. The 
first, the G. Werber Bryan Psychiatric Hospital, near Columbia, is 
already operational. Other facilities were projected for the Pee Dee and 
the Lower Coastal regions of the state, but the need for these are now 
unclear. 
A major plan of the Department was presented before the Annual 
Judicial Conference, ·received their approbation, and will be im-
plemented in the form of a pilot project at S. C. State Hospital. This is a 
program for the determination of capacity to stand trial on an outpatient 
basis for the counties of Lexington, Richland and Fairfield, during the 
fiscal year 1982. This procedure would only involve those patients 
accused of nonviolent crimes. Our plan is to have these persons brought 
to the S. C. State Hospital to be evaluated by a specially trained inter-
disciplinary team. Those persons who require hospitalization and/or 
additional testing will be admitted for observation and/or treatment. 
Our objective in this program is to reduce admissions for capacity to 
stand trial by 50% from these three counties. This will result in signifi-
cant savings in hospital resources. 
Of historical note, the last patients were transferred out of the Bab-
cock Building in order for SCSH to retain its certification by the JCAH 
and to make room for future development of patient care facilities. But, 
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the State Board of Review of the National Register of Historic Places 
voted to recommend that the Babcock Building be placed on the Na-
tional Register despite our plea that the building's central location on the 
hospital campus is badly needed for modern facilities. The nomination 
will be considered by the Department of Interior in October of 1981, 
making demolition of the building subject to approval by the city Land-
marks Commission. The delay and total lack of progress in the construc-
tion of replacement buildings as provided for in the Department's 
Permanent Improvement Plan is a discouragement of major propor-
tions. ( 
OFFICE OF THE STATE COMMISSIONER 
The Office of the S. C. State Commissioner of Mental Health consists 
of the Commissioner (Dr. William S. Hall), an Administrative Assistant 
II, and an Executive Secretary. 
Dr. Hall has served in this capacity since July 1, 1963. As the chief 
executive of the department it is his responsibility to administer the 
policies, rules and regulations established by the S. C. Mental Health 
Commission. He is appointed by this Commission, which is the govern-
ing board of the department and whose members are appointed by the 
Governor and confirmed by the state senate. 
The Commissioner must be a medical doctor licensed in S. C. with 
approved training and experience in psychiatry. The Commissioner has 
the power to appoint and, at his discretion, remove all other officers and 
employees of the department (subject to the approval of the Mental 
Health Commission). 
The Commissioner acts as the immediate supervisor of the Office of 
Public Affairs and the deputy commissioners who are responsible for the 
various operations and services of the divisions of the department. 
ASSISTANT FOR EXECUTIVE AFFAIRS, 
OFFICE OF GENERAL COUNCIL 
During this past year, the Office of General Counsel assumed greater 
responsibilities in the areas of Legislative affairs and media relations. 
The addition of one attorney and a legal secretary enabled the office to 
continue the enforcement of claims and liens for medical care and 
maintenance rendered to patients. In addition, the office became more 
involved in the concept of risk management as a means of decreasing 
potential liability and improving patient care. Significant effort was also 
made to maximize patient eligibility for Medicaid benefits as a consequ-
ence of changes in Federal Regulations. 
Additional duties included reviewing all Departmental contracts, 
providing guidance regarding employee/ employer relations, imple-
menting the requirements of the Administrative Procedures Act, pro-
9 
vi ding counsel and assistance to all the Department's facilities 
employees on a variety of matters which involve legal issues, and par-
ticipation in diverse litigation and administration hearings. The Office of 
General Counsel also provided legal services for the Division of Com-
munity Mental Health Services. Several training seminars on legal 
issues were provided to Departmental employees by attorneys from the 
Office of General Counsel. 
Counsel and assistance continues to be provided to patients, Depart-
ment personnel and others on a variety oflegal and ethical issues relating 
to patient rights and patient welfare. Limited counseling and assistance 
also continues to be provided to patients concerning personal legal 
affairs. Activities with external advocacy agencies, other State agencies 
and those acting on behalf of patients continue to increase. It is antici-
pated that within the next year written agreements will be reached with 
some of these agencies concerning their involvement with SCDMH. 
The internal patient rights program was implemented during this period 
as anticipated and includes: (1) a patient grievance procedure; (2) a 
policy and procedure manual; and (3) education and orientation for 
patients, staff and families. Twenty-one patient rights specialists were 
appointed and are currently active within the Department's residential 
facilities. During the first six months of the program, three hundred and 
twenty-three items were logged under the new procedures. A De-
partmental Rights Review Committee and Facility Rights Review 
Committees were appointed and have already reviewed several appeals. 
The office has been involved in numerous educational programs con-
cerning the new procedures and other areas involving patient rights and 
patient welfare. 
INTERNAL AUDIT SECTION 
During the fiscal year 1980-81 the Internal Audit Section was com-
prised of the following positions: (1) Auditor II, (1) Auditor I, and (1) 
Accounting Clerk III. The Accounting Clerk III position was abolished 
dur to the reduction-in-force policy during the latter part of FY 80-81. 
Annual audits were performed at the sixteen Community Mental 
Health Centers, Hall Institute, S. C. State Hospital and Crafts-Farrow 
State Hospital Pharmacies; S. C. State Hospital, Crafts-Farrow State 
Hospital, Morris Village and Bryan Psychiatric Hospital canteens. 
Semi-annual audits and inventories were accomplished for the Commis-
sary and Warehouse. Payroll check distribution audits, and petty cash 
audits were performed periodically throughout the department. 
In addition to the above, audits were accomplished in the areas of 
Patient Shopping Programs, Patient Personal Fund Reserve Accounts, 
Grants, and Fixed Asset Inventory Control. Additionally the Internal 
Audit Section was responsible for the Payroll Bank Reconciliations and 
coordinating the Title XX and CETA Programs. 
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O F F I C E  O F  P U B L I C  A F F A I R S  
I n  i t s  f u n c t i o n  a s  a  p u b l i c  a f f a i r s  e n t i t y  t h i s  o f f i c e  r e c e i v e d  q u e s t i o n s  
f r o m  t h e  p u b l i c  ( s t u d e n t s  r e q u e s t i n g  a s s i s t a n c e  a n d  i n f o r m a t i o n  a b o u t  
t h e  d e p a r t m e n t  a n d  m e n t a l  h e a l t h  f o r  c l a s s  p r o j e c t s  a n d  c i t i z e n s  w h o  a r e  
c o n c e r n e d  a b o u t  m e n t a l  h e a l t h  s e r v i c e s  f o r  f r i e n d s ,  o r  r e l a t i v e s ,  e t c . )  
a n d  s a w  t o  i t  t h a t  t h e y  w e r e  a n s w e r e d  t h r o u g h  d i r e c t  c o m m u n i c a t i o n s ,  
b y  r e f e r r i n g  t h e m  t o  a  p r o p e r  s o u r c e  o f  i n f o r m a t i o n  o r  b y  m a i l i n g  w r i t t e n  
m a t e r i a l s .  
T h e  o f f i c e  p r o v i d e d  s p e a k e r s  a s  r e q u e s t e d  b y  v a r i o u s  o r g a n i z a t i o n s  f o r  
t h e i r  m e e t i n g s  a n d  p r o g r a m s .  
I n  i t s  c a p a c i t y  a s  a  s e r v i c e  f o r  d i s s e m i n a t i o n  o f  i n f o r m a t i o n  t o  
e m p l o y e e s  a n d  t h e  p u b l i c  t h e  o f f i c e  p u b l i s h e d  a  m o n t h l y  n e w s l e t t e r ,  t h e  
R E P O R T .  T h i s  p u b l i c a t i o n  w a s  d i s t r i b u t e d  t o  a l l  d e p a r t m e n t  e m p l o y e e s  
a n d  t o  a  m a i l i n g  l i s t  o f  o v e r  7 0 0  ( G o v e r n o r ' s  O f f i c e ,  S .  C .  L e g i s l a t o r s ,  
p r o b a t e  j u d g e s ,  s t a t e  a g e n c i e s ,  S .  C .  C o l l e g e s  a n d  U n i v e r s i t i e s ,  t h e  
S .  C .  M e n t a l  H e a l t h  C o m m i s s i o n ,  2 5  S .  C .  d a i l y  a n d  8 1  w e e k l y  n e w s -
p a p e r s ,  1 4  t e l e v i s i o n  a n d  1 1 7  r a d i o  s t a t i o n s ,  C o m m u n i t y  H e a l t h  C e n t e r  
a n d  C l i n i c  B o a r d  m e m b e r s  a n d  m i s c e l l a n e o u s  r e q u e s t s ) .  
T h e  o f f i c e  a l s o  p u b l i s h e d  D
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- D A T A  A N D  D I A L O G U E ,  a  m o n t h l y  
n e w s l e t t e r  f o r  C M H S  e m p l o y e e s .  
A  t o t a l  o f l 9  n e w s  r e l e a s e s  w e r e  d i s t r i b u t e d  t o  t h e  S .  C .  m a s s  m e d i a .  
T h e  o f f i c e  d e s i g n e d  t h e  r e c r u i t i n g  p o s t e r  f o r  t h e  P e r s o n n e l  O f f i c e  f o r  
u s e  i n  r e c r u i t i n g  n u r s e s .  
T h e  o f f i c e  p r o d u c e d  t w o  s l i d e  p r e s e n t a t i o n s ,  o n e  f o r  t h e  F r i e n d s h i p  
C e n t e r  a n d  o n e  f o r  t h e  D i v .  o f  P l a n n e d  S y s t e m s  C h a n g e  S e r v i c e s  f o r  t h e  
A g i n g .  .  
T h e  o f f i c e  t o o k  t h e  s l i d e s  w h i c h  w e r e  u s e d  i n  a  s l i d e  p r e s e n t a t i o n  o n  
p a t i e n t s '  r i g h t s  f o r  u s e  b y  t h e  S C S H  C o n t i n u i n g  E d u c a t i o n  D e p t .  
T h e  o f f i c e  d e s i g n e d  a n d  c o o r d i n a t e d  t h e  d i s t r i b u t i o n  o f  t h e  1 9 8 0  
C h r i s t m a s  C a r d .  
T h e  o f f i c e  a l s o  c o m p i l e d ,  e d i t e d  a n d  p r e p a r e d  f o r  p u b l i c a t i o n  t h i s  
A n n u a l  R e p o r t .  
S t a f f  m e m b e r s  c r e a t e d  b r o c h u r e s  a n d  p r o g r a m s  b y  r e q u e s t  o f  v a r i o u s  
d e p a r t m e n t  f a c i l i t i e s  w h i c h  p r e s e n t e d  w o r k s h o p s  d u r i n g  t h e  y e a r ,  a s  
w e l l  a s  i n f o r m a t i o n  b r o c h u r e s  f o r  s e v e r a l  c e n t e r s ,  a n d  r e c r u i t i n g  
b r o c h u r e s  f o r  C r a f t s - F a r r o w  a n d  F r i e n d s h i p  C e n t e r .  
A  p h o t o g r a p h ,  n e g a t i v e ,  a n d  s l i d e  f i l e  i s  k e p t  o n  h a n d  f o r  r e q u e s t s ,  
r e f e r e n c e ,  a n d  f u t u r e  u s e .  
T h e  o f f i c e  m a i n t a i n e d  e x t e n s i v e  f i l e s  i n c l u d i n g  a l l  p u b l i c a t i o n s ,  l e t -
t e r s ,  m a t e r i a l s ,  l a w s ,  i n f o r m a t i o n  o f  h i s t o r i c a l  i n t e r e s t ,  a n d  s p e c i a l  
e v e n t s  p e r t a i n i n g  t o  t h e  d e p a r t m e n t .  
T h e  o f f i c e  c o o r d i n a t e d  Z o o  D a y  f o r  t h e  H a n d i c a p p e d  f o r  t h e  s p o n s o r s ,  
M r s .  N a n c y  T h u r m o n d  a n d  U .  S .  S e n a t o r  S t r o m  T h u r m o n d .  T h i s  i s  a  
s t a t e w i d e  e v e n t  w h i c h  h a s  a n  a n n u a l  a t t e n d a n c e  i n  t h e  t h o u s a n d s .  
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ASSISTANT STATE COMMISSIONER OF MENTAL HEALTH 
The position of Assistant State Commissioner of Mental Health was 
established as part of the reorganization of the Department of Mental 
Health, effective May 13, 1981. The role and responsibilities of the 
position are indicated in SCD MH Directive No. 557-81 (1-10), as fol-
lows: 
The Assistant State Commissioner assumes responsibilities requiring 
the widest latitude of independent action and initiative; the principal 
duties are to assist the State Commissioner in the planning and direction 
of all programs, both administrative and professional, in the operation of 
the Department. 
Within guidelines provided by the State Commissioner, he is au-
thorized to act for the State Commissioner on all aspects of program 
planning, development and operation of the Department. 
Major areas of emphasis are the management of interface issues and 
problems between/among components within the Department and be-
tween the Department and other state agencies or other entities. 
DIVISION OF PLANNING AND PROGRAM SERVICES 
In the reorganization of the Department of Mental Health, effective 
May 13, 1981, several functional components were transferred from 
other areas to the Division of Planning and Program Services. The 
Division is currently responsible for the following functional areas: 
Budget Analysis and Planning 
Program Review and Analysis 
Program Planning 
Grants and Contracts Management 
Certificate of Need Coordination 
Statistics 
Aging Services Coordination 
Youth Services Coordination 
Primary Prevention Coordination 
Volunteer Services Coordination 
The activities associated with the foregoing functional areas are reported 
in the narratives of the Divisional sub-sections which follow. 
The Division of Planning and Program Services is under the direct 
supervision of the Assistant State Commissioner of Mental Health. 
Office of Budget Analysis and Planning 
The State's Five Year Plan was utilized this year as an initial budget 
' ! 
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request for FY 81-82. In this document, the Department of Mental 
Health requested State Appropriations of$101,336,921. This included a 
base request of $82,115,151 with an additional $19,221,770 requested 
for cost ofliving, inflation, as well as many new and expanded programs. 
Based on this request, the Budget and Control Board recommended to 
the Legislature, State Appropriations for Mental Health of$77,648,643. 
This included a 7% reduction in Personal Services which was recom-
mended for all state agencies. 
Through continued efforts by the Department for restoration of fund-
ing, the Legislature has injected approximately $3 million of the De-
partment's own patient fee revenue, previously earmarked for Capital 
Improvements, to be used in the Department's general operating 
budget. In addition, this fund has been tapped by the State for an 
additional $3.8 million to be used in General Fund Operations of the 
State. 
Despite the use of fees to supplement State Appropriations, the 
Department finds itself facing the reduction of services during FY 81-82 
in order to stay within the budgetary limitations. As a result of the 
reduced appropriations, a total of223 positions are to be eliminated June 
18, 1981, with an estimated 61 employees losing their jobs. 
As the Department prepared its new Five Year Plan for requesting FY 
82-83 State Appropriations, the outlook for increased funding appears 
remote at best. 
Office of State Plans and Grants Development: 
During 1980-81 the Planning Section produced the State Mental 
Health Plan for 1982 and Progress Report for 1980, approved by the 
State Plan Advisory Council, successfully negotiated Memoranda of 
Agreement (M.O.A's) with State Health Planning and Development 
Agency (SHPDA) and Department of Vocational Rehabilitation, and 
accepted the responsibility for filing and producing the C. 0. N. program 
for the Department. At present some sixteen 1122 Applications and 
three CON applications have been completed. One CON Application is 
presently in the final stage of completion. 
The following programs are currently in process; Outpatient Com-
munity Mental Health Services Quality Assurance Standards, Medicaid 
contract for clinic services option program, negotiation with the De-
partment of HUD for housing for the Chronically mentally ill and the 
first stages of the patient needs assessment at SCSH and CFSH has 
begun . The foregoing programs will be the basis for the development of 
the upcoming State Mental Health Five-Year Plan as it is coordinated 
with the State Mental Health Advisory Council. Thirty-nine proposals 
(Grants on Research Projects) were processed for the Grants Review 
Board. 
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Office of Mental Health Services for the Aging 
Goals set forth in the SCDMH State Plan, Fiscal Year 1977 (Pg. s-23) 
refer to the following: "To accelerate the deployment of a statewide 
program of mental health services designed to accommodate the general 
as well as the differentiated requirement of the elderly." The new office 
of Mental Health Services for the Aging was created by decree of the 
State Commissioner of Mental Health to carry out this mandate. Per-
sonnel working with the elderly throughout the State have specifically 
requested that this Office provide: leadership in mental health activities 
to improve identified management and services problems; active. inter-
vention on legislative issues; training assistance for personnel and 
families caring for the elderly, and to present amenities enjoyed by 
many of the well elderly to the institutionalized patients. In moving 
toward these requests , some of the projects addressing the differen-
tiated requirements of the elderly are : 
- Assuring the continuity of care for patients leaving Crafts-Farrow 
by tightening the patient discharge process from Crafts-Farrow to 
the Columbia Area Mental Health Center. The final evaluation of 
this research design will be completed October 1982. 
- A two-day workshop for the community mental health centers 
coordinators of elderly services revealed that all attendees 
listed more training as their primary need. This resulted in explor-
ing a parapetetic training package for community mental health 
centers. 
- Assessing training needs of personnel at a private nursing home 
and at state long-term project have been completed. Curricula 
development and training is under way for both facilities. 
- Providing alternative methods for involving depressed elderly 
patients in one of our psychiatric hospitals proceeded with good 
results and is currently in daily use. 
- This office continues to examine the current practice of shuttling 
elderly patients back to their county of residence for court hear-
ings. Wide community support from public and private agencies 
and associations support our proposal to centralize the court hear-
ings. 
- Involving functional elderly in planning mental health services for 
their age group has been initiated in a community mental health 
center catchment area between the Commission on Aging and the 
Mental Health Center. 
-In its first year, this office was represented on five major review 
boards and councils. 
- Fourteen state and local agencies and 2 colleges invited the direc-
tor to present formal lectures; and consultations were provided to 
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innumerable outside agencies, clubs and associations, as well as 
institutions and agencies within the Department of Mental 
Health. Invitations were also recieved to actively participate in 
one federal program and an international program. 
As we move through rapid social changes, new observations and new 
knowledge are required. By closely following research and service 
developments nationally, this Office will reflect the changing medical, 
sociological, environmental, political and economic patterns by provid-
ing policy focus and program coherence for aging-related activities. 
Office of Youth Services 
Coordination of Department Children and Youth Services as well as 
advocacy, planning, program development and public representation 
are responsibilities of this Office. Primary issues have included legisla-
tion, shifting sources of funding, increasing interest in Department 
licensure of private child mental health facilities, public education of the 
mentally handicapped, delivery of mental health services to children 
within the juvenile justice system. Coordination between agencies and 
public groups has focused on the Governor's Child Development and 
Early Educat~on Council and the newly formed Governor's Children's 
Coordinating Cabinet. A number of agency activities, products, and 
issue resolutions have emerged from these new resources. Within the 
Department emphasis has been on development of alternatives to hos-
pitalization ("Community Treatment Homes"; the first two are funded 
for 1981-82), primary prevention, training and research, monitoring of 
service delivery. Available from this Office are such materials as: "C&Y 
Department Goals for the Next Five Years"; "SCDMH C&Y Services 
Directory"; "C&Y Statistical Information," and mental health services 
for children resource materials. This Office has represented the De-
partment on numerous task force and other groups including such issues 
as the "Chronic Status Offender," "Parent Education," "Services for 
Parents of Newborns," "Child Abuse and Neglect," etc. For further 
information contact M. R. Newton, Director; telephone 758-8780. 
Office of Primary Prevention 
Primary prevention projects have not only been sustained, but ex-
panded in all six hospitals and sixteen community mental health centers. 
Program areas include: 
Family Planning 
Genetic consultation 
Enabling children and adolescents to acquire daily living coping 
skills 
Promotion of parental competence 
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Facilitation of healthy family life 
Minimizing the harmful effects of severe parental problems and ·. 
disorders in vulnerable children 
Stress management 
Health promotion (Wellness) 
Prevention consultation and training for community caregivers 
Public media 
Objectives met or partially fulfilled: 
The Office of Primary Prevention Services continues with high 
visibility. 
An excellent prevention networking system has been maintained 
intra-departmentally and also with established linkages on the 
local, regional and state levels. 
A program of training offerings has been provided and enlarged. 
The project of primary prevention for personnel initiated in 1979 
has resulted in recommendations about stress reduction, job 
satisfaction, communication and support. These are in the pro-
cess of being implemented. 
The prevention information bank is being maintained and ex-
panded. 
A review, for action, has been made of mental health policies, 
procedures and regulations which impact negatively on the fam-
ily. 
Two goals are reiterated about which some progress has been made: 
To enable, by June 30, 1982, 250 children and 375 of their family 
members to enhance their optimal mental health and thereby 
minimize the deleterious effects of severe parental or family 
member disorders of mental illness, alcoholism and addiction. 
(Project has recently been funded.) 
To reduce, by 1990, the number of children in school settings (ages 
5-20 years) requiring services for emotional and mental handi-
caps by 10 percent. 
Family Planning Program 
A voluntary program of family planning services has begun with 
partial funding from the S. C. Department of Health and Environmen-
tal Control. The services consist of education and counseling as well as 
the medical provision of contraceptive methods, at no cost to the patient 
during hospitalization. The program is being introduced gradually at 
one departmental facility at a time. Appropriate and necessary con-
traceptive follow-up will be accomplished statewide by coordination 
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between community mental health centers and clinics and family plan-
ning clinics in each community. 
Office of Volunteer Services 
During FY 1980-81 the Office of Planning & Programs designated a 
Departmental Coordinator of Volunteer Services for the purpose of 
increasing the manpower available to accomplish the mission of the 
Department of Mental Health by the development of a statewide pro-
gram utilizing a wide variety of volunteers and community resources. 
Objectives accomplished during the first year were: 
- the establishment of an administrative unit for implementing and 
directing the program; 
- the establishment of a central "clearing house" for the dissemina-
tion of volunteer information; 
- the strengthening of the service system through the incorporation 
of existing resources; and 
- the provision of career and enrichment opportunities for volun-
teers while increasing public awareness and support for mental 
health programs. 
Consultation and training have been made available to central 
facilities and community mental health centers. A handbook, "Develop-
ing a Natural Resource- Volunteers," was written and distributed to 
volunteer coordinators within the Department wo assist them in setting 
up new programs and expanding existing ones . New policies and proce-
dures are being established as the program develops. 
Methods of reporting volunteer numbers , hours , duties, etc. vary 
widely throughout the Department and efforts are being made to stan-
dardize this information to provide a clear picture of volunteer services. 
During FY 80-81 approximately 450 individual volunteers and 61 groups 
were reported. The total number of hours contributed is not available, 
but methods for getting this information during the next fiscal year is 
being developed, as is the method for determining the monetary value 
per hour of volunteer service. Once these methods are in place this 
office can show a substantial amount of additional services provided at 
minimal cost to the Department. 
Early in the coming fiscal year, a two day Statewide Workshop co-
sponsored by the Department of Mental Health and the Mental Health 
Association will be held. It will bring together volunteers , mental health 
professionals and Mental Health Association mem hers for the purpose of 
sharing information, encouraging and exploring the creative use of 
volunteer resources and planning to meet the future needs of the 
mentally ill. 
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DEPARTMENT OF ARCHIVES AND HISTORY 
The Department of Archives and History continued to be visited by 
hundreds of local, state and out of state personnel interested in the 
unusual beauty of the facility and the wealth of available information. 
There were numerous inquiries referable to family data in the hospital 
records, many bringing forth often unusual situations. Department of 
South Carolina Mental Health personnel, medical staff and others from 
throughout South Carolina and elsewhere came for information and 
indepth research, several remaining for a week to study records. Many 
inquiries came by mail. Notices in travel publications resulted in in-
quiries and out of state visitors. 
The regular tours and orientation for hospital inservice educational 
training groups will be resumed when there is relief from the personnel 
crisis. Other groups and individuals from the S. C. Department of 
Mental Health came for similar visits and information. The Consul-
tant-Director interpreted the history and progressive care for the men-
tally ill in South Carolina, and explained the many meaningful portraits, 
maps, beautiful antique furniture , etc. Especially stressed to hospital 
personnel were the progress in mental health care; the privileges, 
importance of each one's position, and opportunities afforded in effi-
ciently caring for the patients entrusted to them. 
Several committees and groups within the official framework and from 
the city met in the Archives. 
South Carolina was the second state in the nation to officially au-
thorize and finance a hospital for the mentally ill by Act 2269 of the S. C. 
General Assembly on December 20, 1821. The first such officially 
authorized mental hospital was in 1773 at Williamsburg, Virginia. 
The Mills Building (originally the S. C. Lunatic Asylum) with the 
corner stone laid on July 22, 1822, was declared ready for patients 
December 18, 1827. The first patient, a young white woman from 
Barnwell District, South Carolina, was admitted December 12, 1828. 
The Mills Building is the oldest state mental hospital in the nation in 
continuous use. Unoccupied by patients since 1937 this has for many 
years been a multiple purpose facility. 
Among the treasures are two plaques from the United States Depart-
ment of the Interior stating that the Department of Archives and History 
and the Mills Building were entered on theN ational Register of Historic 
Places under the provisions of the National Historic Preservation Act of 
1966 for historic significance. 
Many portraits and photographs are meaningful - Act 2269, De-
cember 20, 1821 and other Acts when name of hospital was changed in 
1896 and 1920 - Robert Mills , internationally known South Carolina 
architect, and copies of his designs for the Lunatic Asylum (Mills Build-
ing)- two legislative founders , 1821, Colonel Samuel Farrow of Spar-
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tan burg, known as the Father of the Asylum, and Major William Craft of 
Charleston- Dr. John Waring Parker, the first medical superintendent 
-all the medical superintendents of the S. C. State Hospital- and 
others of importance. 
There are four stained glass windows and the ancient chandelier from 
the 1884 chapel located in the now-termed Babcock Building. 
The Mills Building represents a remarkable period in South Carolina 
history. The beautiful vaulted ceilings, graceful, steep, curved stairs, 
spiral stairs from the second to fifth floor, different size windows on each 
floor, split levels , various sizes, shapes and colors ofhandmade brick on 
the outer walls, the FIRST roof gardens, all are an imposing, enduring 
monument to the creative genius and humanitarianism of Robert Mills. 
Visitors and personnel are encouraged to view this unusual and lovely 
Mills Building and the Department of Archives and History located in 
the East wing, ground level. 
The Consultant-Director, Mrs. Inez Nolan Fripp, who created and 
continues to develop the Archives, was distinctly honored by the S. C . 
Department of Mental Health on Wednesday, October 29, 1980, by the 
unveiling of her portrait by Dr. William S. Hall, State Commissioner of 
Mental Health, and a reception in the SCDMH Administration Build-
ing. 
In the history of mental health in South Carolina, this was the first 
portrait of a woman officially ordered and presented by the S. C. De-
partment of Mental Health. 
For several months the portrait of Mrs. Marjorie Smith of Columbia 
was in the Commissioners conference room, then transferred to the 
Archives. 
Sincere appreciation is expressed to Dr. Hall and to the Deputy 
Commissioner of Administrative Services for their thoughtfulness and 
generosity. 
The Commissioners further officially recognized Mrs. Fripp by nam-
ing the drive around the Mills Building the Fripp Circle. 
The Engineering Division Grounds Superintendent paid tribute to 
her by planting five oak trees on Pickens street in front of the Archives , 
and six crimson crepe myrtle trees along the Fripp Drive to the south. 
Deep appreciation is expressed to each who shared in this thoughtful-
ness. 
DIVISION OF ADMINISTRATIVE SERVICES 
ENGINEERING AND PLANNING SECTION 
The Engineering & Planning Section is assigned the responsibility of 
the planning, design and implementation of capital improvement proj-
ects and the coordinating of all construction to meet the program needs 
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for the Department of Mental Health, as it relates to new or renovated 
facilities. 
The past year the Engineering and Planning Section has been in-
volved with the following projects: 
SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
l. The Village "B" project for the Piedmont Region has progressed 
during the year. The Mental Health Commission and the Village 
System Planning Committee has approved the Design Develop-
ment Phase and the Architect/Engineer Consultant is now work-
ing on the Construction Document Phase. 
2. The Engineering and Planning Section has evaluated and made 
recommendations for the Reroofing of the Project COIL Dor-
mitories. Awaiting approval from the S. C. Budget and Control 
Board. 
3. The Range Hoods Extinguishing Systems project for the Depart-
ment has been approved. Documents were prepared for bidding 
and the contract was awarded for the installation. 
CRAFTS-FARROW STATE HOSPITAL 
l. Reroofing of Shand and Davis Buildings has been completed. 
2. The 88 Bed Facility is awaiting approval from the S. C. Budget and 
Control Board. 
3. The Smoke and/ or Fire Dampers for various buildings throughout 
the campus have been approved and plans are underway for de-
veloping bid documents. 
MORRIS VILLAGE 
l. Reroofing of all buildings has been completed. 
2. Fencing of the facility has been completed. 
SOUTH CAROLINA STATE HOSPITAL 
l. The Thompson Building has been demolished. 
2. The Parker Building has been demolished. 
3. The Construction Document Phase has been completed for the 
energy facility-downtown campus project. The awarding of the 
construction bids are at this time under consideration by the 
consultant. 
4. Ditch fencing contract has been completed. 
5. Reroofing of Allan, Preston, Cooper and Saunders is substantially 
complete. 
C. M. TUCKER, JR., HUMAN RESOURCES CENTER 
l. The award of the contract for the 300 bed addition (Frank L. 
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Roddey Pavilion) has been made and the project is presently under 
construction. 
2. Plans are being reviewed for the reroofing and repairing of roofs on 
the existing buildings. Upon completion of review, bids will be 
solicited. 
CENTER FOR ORIENTATION TO INDEPENDENT LIVING 
Project COIL (Center for Orientation to Independent Living) con-
tinues to function as a deinstitutionalization program for the SCDMH. 
This project provides services under the following programs. 
The Pre-Residential Program serves patients from the S. C. State 
Hospital, Crafts-Farrow State Hospital, C. M. Tucker Human Re-
sources Center, WilliamS. Hall Psychiatric Institute, Bryan Psychiatric 
Hospital and appropriate referrals through the Community Mental 
Health Clinics/Centers. This service is designed to provide an orienta-
tion for inpatient referrals as to the goals, objectives and expectation of 
the COIL Project. Individuals who have substantial periods ofhospitali-
zation will be worked with in areas of meal preparation and planning and 
skills necessary for them to begin residency in a COIL apartment. This 
program is an open-ended and ongoing group which typically can last for 
an eight week period for those patients requiring a complete orientation. 
The Residential Program consists of one-to-one counseling and ac-
tivities of daily living skills such as home management which includes 
such areas as grocery shopping, meal planning and preparation, apart-
ment maintenance skills, clothing maintenance and learning to work 
cooperatively with one's roommate. The residential program can last up 
to a six-month period of time for those individuals needing a longer 
period of orientation to independent living. 
The statistics for the Residential Program covering the period of this 
annual report was 229 admissions, 72 required rehospitalization because 
of various reasons (including medical and psychiatric needs or those 
deemed inappropriate for the program), 2 left without permission, 1 
deceased and 148 placed into community living situations. The resident 
census as of June 30, 1981 was 50. 
The Adult Development Program has served approximately 275 indi-
viduals in Columbia boarding homes and ex-residents living in indepen-
dent situations in addition to COIL residents. Activities provided by this 
program include: home management; consumer education classes, per-
sonal development and hygiene, orientation to the community, adult 
education classes, social and recreational functions and arts, crafts and 
hobby development. 
The funding for the project is under Title XX contract with the 
Department of Social Services. Under this contract Project COIL is 
reimbursed 71% of total operating cost with 29% being funded by the 
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SCDMH. Total budgeted funds under Title XX contract for this year's 
operations were $440,754. 
FORMS CONTROL OFFICE 
Organizational and input work of 18 months duration culminated in a 
telephone directory from a computer printout. Plans are to keep this 
directory updated monthly in order to facilitate publication of the annual 
SCDMH telephone directory. 
February 8, 1981, marked the cutover date to an updated and more 
sophisticated electronic telephone system. Many features are available 
to speed up service and facilitate communications, however, budgetary 
considerations preclude the installation of many of the features. Evalua-
tions will be made as the telephone changes are needed based on 
individual considerations. At the Farrow Road exchange for this system, 
the equipment is new and some of the features automatically available. 
Increased telephone costs have produced economic pressures that 
cause Administrators to look for ways to reduce equipment costs by 
elimination of telephone lines and stations or rearrangement to accom-
modate organizational change and/or efficiency. One hundred twenty-
seven orders for telephone changes were processed during the year. 
Forms and typesetting work continue to increase. Efforts to organize 
forms coordination at the facility level have been successful in getting 
more people involved in the decision making process but have produced 
little results as far as working out standardization problems. 
Two hundred ninety typesetting jobs were executed during the year 
for complexity varying from minor forms revisions to simple brochures 
to medium size books. Approximately 1400 orders for printed forms and 
miscellaneous printed jobs were processed. 
PRINT SHOP 
The Printing department has processed 5,599 job requests for the 
year. Total impressions are 8,924,947 and 5,533 originals on offset 
presses and 1,973,261 impressions and 27,655 originals on Xerox dupli-
cator. 
A new pricing system has been implemented that will reflect actual 
cost of supplies and materials required to print any given job. 
DEPARTMENTAL SERVICE OPERATIONS 
Report covers the following organizational entities: 
Upholstery .................................... 20071 
Consumable Inventory Accounting ................ 20072 
Fixed Assets Accounting ......................... 20073 
Warehouse .................................... 20074 
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1. Upholstery: 
The Upholstery Shop is a one man operation and handles primarily 
emergency requests for furniture repair and covers pillows and mat-
tresses for the various Mental Health Facilities. Bulk upholstery 
repairs are sent to the Department of Corrections. The SCDMH 
Upholstery Shop charges only for the cost of material and supplies . 
No labor is charged. For FY 80-81 the total charges made from this 
account were $11,099.97. 
2. Consumable Inventory Accounting: 
During FY 80-81 the Department obtained from U.S.D .A. twenty-
one (21) Food Commodities. Value of donated commodities received 
during this period was $488,719.98. Also, stock purchases valued at 
$4,263,756.23 were received and issues totaling $4,520,148.47 were 
made. These receipts and issues were in addition to the value of the 
U.S.D.A. donated Commodities. 
A system has been devised and implemented to computerize the 
ordering of stock for all supply points as well as providing information 
as to aging stock. A system has also been devised to provide Finance 
with information of receipts , issues and transfers of stock throughout 
the Department. During this time, a system was also devised and 
implemented to computerize the cost of forms printed in the Print 
Shop and issued through the Forms Supply to capture the exact cost 
of printing supplies used. A similar system was also implemented in 
the Bakery that converts the cost of the ingredients into being the 
same as the value ofbaked goods on a line item basis. These prices are 
changed each time a product is completed. During this period, 
inventories were conducted in the Supply Points with results as 
follows: 
October 29, 1980 inventory of Stores 0, 1, 2, 3, , 4, 5, 8, 9, 11, 13 and 
14: 
Items in Stock - 3, 923 
Dollar value of inventory .... . ... . .. . ...... . . . .. $1,202,433.17 
Adjustments minus . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6,255.32 
Adjustments plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4,531.25 
Net minus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1, 724.06 
Net adjustment equals minus .10% of the total dollar value of inven-
tory. 
March 11, 1981 inventory of Store 6: 
Items in Stock- 1,358 
Dollar value of inventory ................ . .. .. .. $ 248,664.00 
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Adjustments minus. . . . ..... .. .. . .. . ...... . .... 9,958,00 
Adjustments plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10,924.00 
Net plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 966.00 
Net adjustment equals plus .38% of the total dollar value of inven-
tory. 
April30, 1981 inventory of Stores 0, 1, 2, 3 , 4, 5, 8, 9, 11, 13 and 14: 
Items in Stock- 5,614 
Dollar value of inventory . ... . ........ . . . . . .. . .. 11,395,616.26 
Adjustments minus . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3,910. 74 
Adjustments plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5,342.48 
Net plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1,431. 73 
Net adjustment equals plus .10% of the total dollar value of inven-
tory. 
May 13, 1981 inventory of Store 7: 
Items in Stock - 1, 160 
Dollar value of inventory . ........... . ... . ...... $ 83,016.63 
Adjustments minus..... . ... . ... . ... . .. . ..... . . 2,268.20 
Adjustments plus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,113.32 
Net minus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 154.88 
Net adjustment equals minus .18% of the total dollar value of inven-
tory. 
3. Fixed Assets Accounting: 
Disposal of salvage departmental property and scrap during FY 80-81 
netted the Department $30,749.01 as shown: 
a. Cans, drums, rags, scrap, etc .......... . . . . . . $ 13,149.33 
b . Beef and ham fat and bones . . . . . . . . . . . . . . . . . 5,258.18 
c. Vehicles, etc. (through State Surplus) . . . . . . . . . 12,341.50 
Physical inventories of nine (9) major Control Points, seventeen (17) 
Centers and Clinics with forty-four (44) satellite offices and three (3) 
Autustic Children Schools. 
4. Warehouse: 
During this period, two inventories were conducted of the Ware-
house with results as follows : 
Inventory of October 29, 1980: 
Items in Stock - 779 
Dollar value of inventory . ... . .. . ...... .. .. . .... $ 818,420.49 
Adjustments minus.. .. . . ....... . .... . ... . .. . .. 2,165.34 
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Adjustments plus ....... ...... ..... .......... . 
Net plus .................................... . 
Net adjustment of .10% plus for 10-29-80. 
Inventory of April 30, 1981: 
Items in Stock - 776 
Dollar value of inventory ...................... . 
Adjustments minus ........................... . 
Adjustments plus ............................ . 
Net plus ................... ................ . . 
Net adjustment of .03% plus for 4-30-81. 
STAFF DEVELOPMENT PROGRAM 
2,978 .68 
813.33 
$1,081,857.73 
2,679.39 
3,079.07 
399.68 
The SCDMH Staff Development Program is a human service pro-
gram designed to teach skills relevant to mental health and the operation 
of mental health facilities. It provides programs for the continuing 
education of departmental staff, career development needs of employ-
ees and manpower needs of the department. 
The program is based on defined needs, determined from depart-
ment-wide surveys, and harnesses the special talents of qualified 
employees, who, as instructors, share their knowledge and skill with 
other employees to meet those needs. Training of this specific nature is 
offered by no other educational system in the state. 
Over 2, 700 employees participated in over 120 educational work-
shops offered this year through Staff Development. These workshops 
include programs on supervisory and management skills designed to 
help employees work together as a more harmonious , effective team , 
workshops offering therapeutic learning experiences that increase 
knowledge and skills in delivering mental health services, and work-
shops for all areas of support staff designed to increase efficiency and 
cooperativeness essential to the operation of the department. 
A series of Management Briefing Seminars were begun this year, 
designed for upper-level administrative personnel. This highly success-
ful and well received series bring leaders from business, industry and 
government to address issues currently faced by the department. 
Staff Development is also active in the department's effort to increase 
the number oflicensed nursing personnel and in providing career paths 
for employees. In conjunction with Midlands TEC, employees receive 
tuition support to attend an LPN Program. This program coordinated by 
Staff Development, has allowed 20 employees per year to participate in 
and receive an LPN Degree through Midlands TEC while maintaining 
their employment and service to the department. In addition, plans are 
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underway to expand this program to Midland TEC' s RN Program which 
is beginning this year. 
More than ever before, Staff Development is meeting on-site training 
needs within Community Mental Health Centers. Selected programs in 
management, supervision, patient rights, legal issues in mental health, 
treatment planning, and others, are being provided throughout the state 
in an effort to reduce trainee travel cost to the department. 
Staff Development also conducts formal meetings with other training 
personnel throughout the department in an effort to provide continuity, 
cooperation and initiative in the delivery of training. Through these 
meetings it is expected that the SCDMH will continue to have the finest 
training programs possible available to its employees. 
PURCHASING 
The loss of two employees through the 7% Reduction In Force will no 
doubt hurt the efficiency of Purchasing. An extra burden will be placed 
on this office because of the necessity of having to support General 
Services Section during lunch hours, vacations and sicknesses. 
The Model Procurement Code did not pass in the last Legislative 
Session. There are a few unknowns about the code but we feel it will be 
an overall benefit to this office. Passing of the bill seems a certainty this 
session. 
Several employees of the Purchasing office have taken courses and 
attended seminars in order to prepare themselves to get certified as 
Public Purchasing Officials as outlined in the State Procurement Code. 
Some work has been done toward an automated system for writing 
purchase orders and recording purchases. We hope to accomplish this in 
the near future. 
liCENSING SECTION 
During the fiscal year there have been three Community Care Homes 
closed. ( -21 beds.) 
Two homes have changed ownership with no change in bed capacity. 
Three homes have expanded their bed capacity for a total of twenty-
one beds . 
Eleven homes have been initially licensed during the year, with a bed 
capacity of eighty-five beds. ( +85.) 
Three homes have changed their location to better facilities. 
Six HalfWay Houses for the Alcoholic or Drug Addicts were closed 
with a bed capacity of ninety beds, due to the lack of funds. 
Also, one Detoxification Center was closed with a bed capacity of 
twenty beds for the same reason. (-20.) 
Presently there are fourteen applications for licensure as need is 
determined by the Department. 
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T h e r e  a r e  p r e s e n t l y  1 4 4  f a c i l i t i e s  ( C o m m u n i t y  H o m e s ,  H a l f w a y  
H o u s e s ,  D e t o x i f i c a t i o n  C e n t e r s ,  a n d  O u t p a t i e n t  C o u n s e l i n g  S e r v i c e s )  
l i c e n s e d  w i t h  a  b e d  c a p a c i t y  o f  1 , 1 5 9  b e d s .  
T r a v e l  f o r  t h e  y e a r  h a s  a m o u n t e d  t o  2 0 , 9 2 2  m i l e s .  
N e w  R u l e s  a n d  R e g u l a t i o n s  f o r  t h e  C o m m u n i t y  H o m e s  a n d  A l c o h o l  
A b u s e  C e n t e r s  h a v e  b e e n  d e v e l o p e d  a n d  p a s s e d  b y  t h e  L e g i s l a t u r e .  
N e w  R e g u l a t i o n s  f o r  t h e  l i c e n s i n g  o f  P r i v a t e  P s y c h i a t r i c  H o s p i t a l s  
h a v e  b e e n  d e v e l o p e d .  
P r e s e n t l y ,  S t a n d a r d s  f o r  C h i l d r e n ' s  R e s i d e n t i a l  T r e a t m e n t  F a c i l i t i e s  
a r e  b e i n g  f o r m u l a t e d .  
COMPUTERSER~CESBRANCH 
.  
T h e  C o m p u t e r  S e r v i c e s  B r a n c h  c o n s i s t s  o f  t h e  S y s t e m s  a n d  P r o -
g r a m m i n g  S e c t i o n  a n d  t h e  C o m p u t e r  O p e r a t i o n s  S e c t i o n ,  a n d  h a n d l e s  
a l l  d a t a  p r o c e s s i n g  a c t i v i t i e s  f o r  t h e  D e p a r t m e n t .  
T h e  f u n c t i o n  o f  t h e  S y s t e m s  a n d  P r o g r a m m i n g  S e c t i o n  i s  t o  d e s i g n ,  
p r o g r a m ,  a n d  i m p l e m e n t  c o m p u t e r  p r o g r a m s  a n d  s y s t e m s  t o  p e r f o r m  
b u s i n e s s  a p p l i c a t i o n s  a n d  t o  g a t h e r  a n d  m a k e  a v a i l a b l e  p a t i e n t  i n f o r m a -
t i o n .  
M a j o r  p r o j e c t s  c o m p l e t e d  d u r i n g  t h e  p a s t  y e a r  w e r e  t h e  d e v e l o p m e n t  
o f :  a n  o n - l i n e  C a s h  R e c e i p t s  S u b s y s t e m ,  o n - l i n e  C h a r t  o f  A c c o u n t s  
u p d a t e  a n d  i n q u i r y ,  a n  o n - l i n e  P u r c h a s i n g  V e n d o r  F i l e ,  E m p l o y e e  
I n s u r a n c e  D i s t r i b u t i o n ,  a n  o n - l i n e  P e r s o n n e l  H i s t o r y  S y s t e m ,  a  n e w  
P r o p e r t y  I n v e n t o r y  S y s t e m ,  a  C o n s u m a b l e s  I n v e n t o r y  D e m a n d  S u b s y s -
t e m .  N u m e r o u s  m o d i f i c a t i o n s  w e r e  a l s o  m a d e  t o  e x i s t i n g  s y s t e m s  t o  
c o m p l y  w i t h  c h a n g i n g  n e e d s ,  s u c h  a s  P a y r o l l  S y s t e m  c h a n g e s  t o  e n a b l e  
t h e  h a n d l i n g  o f  t h e  D e f e r r e d  C o m p e n s a t i o n  P l a n  a n d  C r e d i t  U n i o n  
D i r e c t  D e p o s i t .  
C u r r e n t  p r o j e c t s  a r e :  t h e  d e s i g n  a n d  i m p l e m e n t a t i o n  o f  a  n e w  o n - l i n e  
P u r c h a s e  O r d e r  S y s t e m  i n c l u d i n g  b u y i n g  h i s t o r y ,  r e d e s i g n  a n d  p r o -
g r a m m i n g  o f  t h e  P a t i e n t  I n f o r m a t i o n  S y s t e m  t o  i n c o r p o r a t e  b i l l i n g  a n d  
p e r s o n a l  f u n d s  i n f o r m a t i o n ,  a n d  r e d e s i g n  a n d  i m p l e m e n t a t i o n  o f  a  n e w  
P a y r o l l / P e r s o n n e l  S y s t e m .  
T h e  C o m p u t e r  O p e r a t i o n s  S e c t i o n  u t i l i z e s  p r o g r a m s  a n d  s y s t e m s  t o  
e n t e r ,  s t o r e ,  r e t r i e v e  a n d  p r o c e s s  i n f o r m a t i o n  a n d  m a k e  i t  r e a d i l y  a c c e s -
s i b l e  f o r  u s e  b y  o t h e r  c o m p o n e n t s  o f  t h e  D e p a r t m e n t .  T h i s  S e c t i o n  
o p e r a t e s  t w e n t y - f o u r  h o u r s  a  d a y ,  s e v e n  d a y s  a  w e e k .  T h e  C o m p u t e r  
O p e r a t i o n s  S e c t i o n  i s  r e s p o n s i b l e  f o r  a l l  d a t a  p r o c e s s i n g  e q u i p m e n t .  T h e  
C o m p u t e r  S y s t e m  n o w  h a s  a  m e m o r y  s i z e  o f  1 , 0 4 8 , 5 7 6  b y t e s  a n d  a  d i s k  
s t o r a g e  c a p a c i t y  o f 2 , 0 7 0  m i l l i o n  b y t e s .  A l s o ,  t h e r e  a r e  n o w  t h i r t y - s e v e n  
C a t h o d e  R a y  T u b e  T e r m i n a l s  a t t a c h e d  t o  t h e  S y s t e m .  I t  i s  e x p e c t e d  t h a t  
s e v e r a l  m o r e  w i l l  b e  a d d e d  d u r i n g  t h e  c o m i n g  y e a r .  
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PERSONNEL OFFICE 
Introduction 
The Departmental Personnel Office is charged with the responsibility 
to administer and coordinate the overall Personnel function of the 
Department of Mental Health. All federal and state regulations are 
reviewed and departmental directives are constantly monitored and 
updated to assure that all policies and procedures are in compliance. 
The Departmental Personnel Office is divided into the following 
operational areas: 
Employment 
Classification-Compensation 
Benefits and Services 
Employee Relations 
The following reports provide summarized information on the ac-
tivities in each of these operational areas. 
Employment Activities 
During the fiscal year 1980-81, Personnel Employment Operations 
actively participated in recruiting and hiring qualified individuals for the 
Department. Personnel Employment Operations' efforts in the Nurse 
recruiting area included seventeen trips to eleven different schools of 
Nursing in Sough Carolina. During the fiscal year 1980-81 a total of 117 
R.N.'s and L.P.N.'s were employed by the Department. Also the De-
partment was represented at the S. C. Student Nurses Association 
Annual Meeting in Columbia and the S. C. Nurses Association Bi-
Annual Meeting in Columbia. 
Personnel Employment Operations conducted a total of6,536 inter-
views resulting in the employment of 760 people. 
Personnel Employment Operations again coordinated the various 
disadvantaged youth programs. One hundred and eight people were 
employed through the city of Columbia and Richland County CETA 
Programs. 
The system of posting the vacancy list in the facilities and in the 
weekly bulletins was continued. This has allowed many employees the 
opportunity to apply for higher level positions and thus obtain upward 
mobility and career advancement. Personnel Employment Operations 
also coordinated an extensive advertising campaign for R.N.'s and 
L.P.N.'s . 
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I n i t i a l  F o l l o w  U p  
M o n t h  I n t e r v i e w s  a n d  R e f e r r a l  
T o t a l  H i r e d  
J u l y  . . . . . . . . . . . .  
5 3 5  4 5 1  
9 8 6  1 1 3  
A u g u s t  . . . . . . . . .  5 2 7  
3 5 3  
8 8 0  9 9  
S e p t e m b e r  . . . . . .  4 9 3  
5 0 0  
9 9 3  
1 2 6  
O c t o b e r  . . . . . . . .  
4 6 5  4 0 6  
8 7 1  1 1 2  
N o v e m b e r  . . . . . .  
2 1 9  2 1 6  
4 3 5  2 8  
D e c e m b e r  . . . . . .  1 9 5  
1 7 0  
3 6 5  5 8  
J a n u a r y  . . . . . . . . .  2 3 5  
1 5 0  3 8 5  
3 3  
F e b r u a r y  . . . . . . .  1 4 8  1 0 1  
2 4 9  2 5  
M a r c h  . . . . . . . . . .  1 8 6  1 3 7  3 2 3  
3 6  
A p r i l  . . . . . . . . . . .  
2 1 4  
1 1 0  3 2 4  
3 4  
M a y  . . . . . . . . . . . .  1 4 1  7 8  2 1 9  
3 0  
J u n e  . . . . . . . . . . .  
3 4 8  1 5 8  
5 0 6  6 6  
- - - -
- -
T O T A L  . . . . . . . . .  3 , 7 0 6  2 , 8 3 0  6 , 5 3 6  7 6 0  
C l a s s i f i c a t i o n - C o m p e n s a t i o n  S e c t i o n  
D u r i n g  f i s c a l  y e a r  1 9 8 0 - 8 1 ,  t h e  S t a t e  P e r s o n n e l  D i v i s i o n  c o n t i n u e d  i t s  
s t u d y  o f  c l e r i c a l  c l a s s i f i c a t i o n s  i n v o l v i n g  a p p r o x i m a t e l y  1 0 , 0 0 0  p o s i t i o n s .  
I n  N o v e m b e r ,  1 9 8 0 ,  t h e  P e r s o n n e l  O f f i c e  d i s t r i b u t e d  a n  a u t o m a t e d  
p o s i t i o n  q u e s t i o n n a i r e  u s e d  f o r  t h i s  s t u d y .  A p p r o x i m a t e l y  4 3 5  e m p l o y -
e e s  c o m p l e t e d  t h e s e  p o s i t i o n  q u e s t i o n n a i r e s  w h i c h  w i l l  b e  r e a d  b y  a  
c o m p u t e r .  B e c a u s e  o f  t h e  m a g n i t u d e  o f  t h i s  s t u d y ,  c o m p l e t i o n  o f  t h e  
a u t o m a t e d  p o s i t i o n  q u e s t i o n n a i r e  w a s  a c c o m p l i s h e d  w i t h  t h e  u s e  o f  a  
v i d e o  t a p e ,  w h i c h  w a s  t h e  f i r s t  t i m e  e v e r  t o  c o n d u c t  a  s t u d y  i n  t h i s  
m a n n e r  i n S .  C .  
S e v e n  d i f f e r e n t  s t u d i e s  w e r e  c o n d u c t e d  b y  t h e  P e r s o n n e l  O f f i c e  i n  
c o n j u n c t i o n  w i t h  t h e  O p e r a t i o n s  U n i t  o f  t h e  S t a t e  P e r s o n n e l  D i v i s i o n .  
T h e s e  s t u d i e s  i n v o l v e d  2 6  d i f f e r e n t  c l a s s i f i c a t i o n s .  
D u r i n g  f i s c a l  y e a r  1 9 8 0 - 8 1 ,  a l l  s t a t e  a g e n c i e s  w e r e  m a n d a t e d  t o  r e -
d u c e  t h e i r  p e r s o n n e l  s e r v i c e s  b y  7 % ,  r e s u l t i n g  i n  a  r e d u c t i o n  i n  f o r c e .  
N i n e t y - t h r e e  D i v i s i o n  o f  A d m i n i s t r a t i v e  S e r v i c e  e m p l o y e e s  w e r e  i n -
v o l v e d  i n  t h e  c o m p u t a t i o n  o f  r e t e n t i o n  p o i n t s  c o v e r i n g  2 0  d i f f e r e n t  
c l a s s i f i c a t i o n s .  F o u r  h u n d r e d  S .  C .  S t a t e  H o s p i t a l  e m p l o y e e s  w e r e  i n -
v o l v e d  i n  t h e  c o m p u t a t i o n  o f  r e t e n t i o n  p o i n t s  c o v e r i n g  4 1  c l a s s i f i c a t i o n s .  
A s  a  r e s u l t  o f  t h i s  r e t e n t i o n  p o i n t  c o m p u t a t i o n  a n d  t h e  s t a t e  p o l i c y  o n  
R e d u c t i o n  i n  F o r c e ,  a p p r o x i m a t e l y  6 0  e m p l o y e e s  w e r e  t e r m i n a t e d .  A l l  
e m p l o y e s  a f f e c t e d  b y  t h e  r e d u c t i o n  i n  f o r c e  h a v e  c e r t a i n  r i g h t s  f o r  o n e  
y e a r  a n d  i t  i s  h o p e d  t h a t  t h e  m a j o r i t y  i f  n o t  a l l  o f  t h e s e  e m p l o y e e s  c a n  b e  
r e i n s t a t e d  w i t h i n  t h e  y e a r .  
T h e  s t a t e  m e r i t  i n c r e a s e  p r o g r a m  w a s  c o n t i n u e d .  D u r i n g  f i s c a l  y e a r  
1 9 8 0 - 8 1  e m p l o y e e s  e l i g i b l e  f o r  m e r i t  i n c r e a s e s  w e r e  a g a i n  a l l o w e d  t h r e e  
p e r c e n t  f o r  s a t i s f a c t o r y  p e r f o r m a n c e ,  f o u r  p e r c e n t  f o r  s u p e r i o r  p e r f o r -
m a n c e  a n d  f i v e  p e r c e n t  f o r  o u t s t a n d i n g  p e r f o r m a n c e .  ( S e e  c h a r t . )  
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The state longevity program was also continued. Classified employees 
who were at the maximum of their pay grade and had not received a 
salary increase for the past twenty-four months, other than base pay 
(general) increases, were eligible for a five percent longevity increase. 
(See chart.) 
Personnel actions involving approximately 1,600 employees were 
prepared on departmental employees. These actions included reclassifi-
cations, promotions, transfers, etc. 
MERIT INCREASE ANNUAL REPORT 
Total Number 
of Increases 
Facility Satisfactory Superior Outstanding Per Facility 
DOAS ... 14 102 62 178 
SCSH ...... . 353 875 221 1,449 
CFSH ....... 692 570 78 1,340 
CMTHRC. 48 125 57 230 
MV ......... 14 49 65 128 
WSHPI ...... 23 102 34 159 
BPH ........ 99 182 51 332 
*Total 1,243 * Total 2,005 *Total568 *Total 3,816 
* excluding Community Mental Health Services 
LONGEVITY INCREASE ANNUAL REPORT 
Facility Total Number of Increases Per Facility 
DOAS............................. 17 
SCSH............................. 23 
CFSH................... .. ........ 37 
CMTHRC . . . . . . . . . . . . . . . . . . . . . . . . . 3 
MV............................... 10 
WSHPI............................ 13 
BPH........................ .. .... 5 
*SCDMH Total108 
* excluding Community Mental Health Services 
Personnel Services and Records Activities 
Effective January 1, 1980 the department elected to participate in the 
State Service Award Program. These awards are presented annually in 
December for service milestones reached during that year. 
In the Division of Administrative Services, fourteen ten-year 
emblems and three twenty-year emblems were awarded for 1980. 
A total ofl,001 persons were terminated during the fiscal year 1980-
1981. The annual rate of turnover, based on an average of 5,378 
3 0  
e m p l o y e e s  w a s  1 8 . 6 1 % .  T h i s  r e p r e s e n t s  a 2 . 2 8 %  d e c r e a s e  i n  t u r n o v e r .  A  
d e t a i l e d  b r e a k d o w n  o f  t h e  r e a s o n s  f o r  s e p a r a t i o n  i s  s h o w n  i n  C h a r t  I .  
C H A R T  I  
R e a s o n s  f o r  S e p a r a t i o n  f r o m  E m p l o y m e n t  d u r i n g  F i s c a l  Y e a r  1 9 8 0 - 8 1  
( 6 - 2 0 - 8 0  t o  6 - 1 8 - 8 1 ) ,  e x c e p t  S e c t i o n  " D "  w h i c h  i s  7 - 1 - 8 0  t o  6 - 3 0 - 8 1 .  
A .  
1 .  
2 .  
3  
4  
5 .  
6  
7  
1 1 .  
1 2 .  
1 3 .  
1 4 .  
1 5 .  
4 9 .  
B .  
5 0 .  
5 1 .  
5 3 .  
5 5 .  
5 6 .  
5 9 .  
6 0 .  
C .  
6 8 .  
6 9 .  
7 0 .  
7 1 .  
7 2 .  
7 3 .  
7 4 .  
7 5 .  
W O U L D  R E H I R E  E M P L O Y E E  
M a t e r n i t y  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  6  
R e t u r n e d  t o  s c h o o l  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  7  4  
L a y  o f f  o f  s u r p l u s  e m p l o y e e s  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2  
B e t t e r  p a y ,  n o n - s t a t e  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  3 6  
B e t t e r  o p p o r t u n i t y ,  n o n - s t a t e .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4 1  
B e t t e r  w o r k i n g  c o n d i t i o n s ,  n o n - s t a t e  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  5  
G o i n g  i n t o  b u s i n e s s  f o r  s e l f  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  4  
D i f f e r e n t  j o b  w i t h  s t a t e ,  d i f f e r e n t  a g e n c y  .  .  .  .  .  .  .  .  .  .  .  .  .  .  2 0  
J o b  e l i m i n a t e d  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  1 6  
M o v e d  o u t  o f  j o b  a r e a  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  8 9  
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78. Violation of rules . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 43 
79. Refused transfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 
D. OTHER 
80. Deceased.......................................... 6 
81. Retired . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64 
83. Retired for disability . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 31 
1,001 
Personnel Actions involving employee changes totaled 1,574 as fol-
lows: 
Promotion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 357 
Reassignment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 276 
Transfer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 120 
Demotion.......................................... 4 
Leave Without Pay. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 156 
(Including Maternity LWOP) 
Change in N arne . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 92 
Change in Hours . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 
Salary Adjustment . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13 
Extension of Probationary Period . . . . . . . . . . . . . . . . . . . . . . 27 
Reclassification . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 142 
Position Status Change . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 93 
Reinstatement . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 
Return from Leave Without Pay . . . . . . . . . . . . . . . . . . . . . . 177 
(Including Maternity LWOP) 
Miscellaneous . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 73 
Total .............................................. 1,574 
A total of 2,680 insurance applications were processed during the 
fiscal year and are as follows: 
PILOT LIFE GROUP INSURANCE: 
Basic Life 
New enrollments .................... ·........... 8 
Revisions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
Cancellations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
State Service Life 
New enrollments 16 
Revisions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 176 
Cancellations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 
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C a n c e l l a t i o n s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  1 , 0 6 8  
T O T A L  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  2 , 6 8 0  
E m p l o y e e  R e l a t i o n s  
T h e  d e p a r t m e n t a l  E m p l o y e e  R e l a t i o n s  M a n a g e r  h e l d  2 3 7  i n d i v i d u a l  
c o u n s e l i n g  s e s s i o n s  w h i c h  i n v o l v e d  6 9  e m p l o y e e s .  I n  a d d i t i o n  t o  i n d i -
v i d u a l  c o u n s e l i n g ,  t h e r e  w e r e  s e v e r a l  g r o u p  m e e t i n g s  w i t h  e m p l o y e e s ,  
t h e i r  s u p e r v i s o r s  a n d  o t h e r  f a c i l i t y  o f f i c i a l s .  T h e r e  w e r e  e i g h t e e n  m e e t -
i n g s  h e l d  w i t h  r e p r e s e n t a t i v e s  f r o m  o t h e r  s t a t e  a g e n c i e s  c o n c e r n i n g  
c o m p l a i n t s  f i l e d  b y  e m p l o y e e s  o f  t h e  S C D M H  w i t h  t h e s e  s t a t e  a g e n c i e s .  
T h e r e  w e r e  m e e t i n g s  h e l d  e a c h  m o n t h  b y  t h e  d e p a r t m e n t a l  E m p l o y -
e e  R e l a t i o n s  M a n a g e r  w i t h  F a c i l i t y  P e r s o n n e l  R e p r e s e n t a t i v e s  t o  d i s -
c u s s  n e w  a n d / o r  c h a n g e s  t o  e x i s t i n g  d e p a r t m e n t a l  p o l i c i e s ;  f u n d  r a i s i n g ,  
m e m b e r s h i p  i n  t h e  S .  C .  S t a t e  E m p l o y e e ' s  A s s o c i a t i o n ,  a n d  o t h e r  c a m -
p a i g n s  s a n c t i o n e d  b y  t h e  D e p a r t m e n t ;  m u t u a l  e m p l o y e e  r e l a t i o n s  f u n c -
t i o n s  a n d  s p e c i f i c  i n d i v i d u a l  f a c i l i t y  e m p l o y e e  r e l a t i o n s  p r o b l e m s  a r e a s .  
O n  o c c a s i o n s ,  r e p r e s e n t a t i v e s  f r o m  t h e  d e p a r t m e n t a l  S t a f f  D e v e l o p -
m e n t  S e c t i o n  a n d  t h e  d e p a r t m e n t a l  P e r s o n n e l  O f f i c e  w e r e  i n v i t e d  t o  
t h e s e  m e e t i n g s  t o  i m p a r t  k n o w l e d g e  o n  c u r r e n t  i s s u e s  w i t h i n  t h e i r  a r e a s  
o f  e x p e r t i s e .  T h e s e  m e e t i n g s  w e r e  r o t a t e d  f r o m  o n e  f a c i l i t y  t o  a n o t h e r  
e a c h  m o n t h  i n  o r d e r  t h a t  e a c h  F a c i l i t y  P e r s o n n e l  R e p r e s e n t a t i v e  m i g h t  
g a i n  f i r s t  h a n d  k n o w l e d g e  o f  s o m e  o f  t h e  a c t i v i t i e s  t h a t  t a k e  p l a c e  w i t h i n  
t h e  D e p a r t m e n t  o u t s i d e  o f  h i s / h e r  o w n  f a c i l i t y .  
D u r i n g  t h e  f i s c a l  y e a r ,  t h e r e  w e r e  f i f t y - s i x  s t e p  o n e ,  t h i r t y - n i n e  s t e p  
t w o  a n d  t w e n t y - s e v e n  s t e p  t h r e e  g r i e v a n c e s  h e l d  w i t h i n  t h e  d e p a r t -
m e n t .  T h e r e  w e r e  e i g h t  s t e p  t h r e e  d e c i s i o n s  t h a t  w e r e  a p p e a l e d  t o  a n d  
33 
heard by the State Employee Grievance Committee and there were four 
step three decisions that were appealed to the State Employee Griev-
ance Committee wherein hearings were denied. There were three step 
three decisions that were appealed to the State Employee Grievance 
Committee and were resolved by negotiated settlement without a hear-
ing. 
The SCDMH conducted the annual United Way Campaign during 
the months of September and October 1980. A goal of $32,293.00 was 
assigned to the Department (10% more than the amount contributed last 
year). A total of $29,104.78 was contributed during this campaign for 
90.13% of the assigned goal. 
The SCDMH conducted its Annual Good Health Appeal Campaign 
during the months of March, April, and May 1981. Employees of the 
SCDMH contributed $10,828.42 to this very worthy cause. 
The Governor of S. C. re-appointed the departmental Employee 
Relations Manager, along with three other state employees from other 
state agencies, as advisors to the Annual Good Health Appeal Coordinat-
ing Committee for the purpose of advising the committee on organizing 
the campaign, overseeing the operations of the campaign, and insuring 
the equitable distribution of funds raised. 
OFFICE OF PUBLIC SAFETY 
During this last fiscal year, the Office of Public Safety has acquired an 
Investigator's position that was very much needed. As a result, this office 
has been involved in a number of investigations on the departmental 
level, as well as assisting in various investigations at some of the 
facilities. These investigations have ranged from petit larceny, disor-
derly conduct, patient abuse , sexual relations with a mental patient, 
sexual harassment on the job, grand larceny, and falsification of medical 
records. All background police checks for the Personnel Office are being 
conducted by this office. 
A number of Campus Police Officers have been hired at the various 
facilities and all new officers are processed with the Criminal Justice 
Academy by the Office of Public Safety. All new officers must be 
certified after successfully completing the Basic Recruit Classes at the 
Academy. In addition, a number of specialized courses , such as Photog-
raphy, Fingerprinting, Investigations, In-Service and Communications 
were attended by experienced officers. · 
The number of vehicles owned by the Department increased from 263 
to 272 last year. The num her of traffic accidents that occurred involving 
Department vehicles was 37. In five of those , both vehicles were owned 
by the Department. The major causes of these accidents were improper 
backing, 22 violations; improper passing, 4; following too close, 1; 
speeding, 1; and reckless driving, 1. S. C. State Hospital had 15 acci-
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dents, Crafts-Farrow State HospitalS, CMTHRC 5, CAMHC 2, CMHS 
2, Bryan Psychiatric Hospital 2, Greenville MHC 1, DOAS 1, and 
Morris Village 1. 
Of these accidents $3,141.55 damages to the Department's vehicles 
were reported. This is not a complete total since some facilities did not 
report estimates or actual cost to repair their vehicles. There was a total 
of $6,567.75 collected from insurance companies to cover damages 
caused by others to vehicles in 10 accidents. Also, a total of$840.00 was 
collected from insurance companies in two accident cases for property 
damage (fence and roof top). 
There was a total of 1,445 employee injuries reported, which require 
extreme follow-up for lost time from work, medical reports, etc. Of these 
accidents, 273 involved lost time for a total of 2, 723 lost workdays that 
were reported on the OSHA (Occupational Safety & Health Act) Logs to 
the U. S. Department of Labor. A number ofhearings were held by the 
State Industrial Commission to determine benefits to be paid. These 
were attended by a representative of this office. 
FRIENDSHIP CENTER ANNUAL REPORT 
Friendship Center celebrated its 20th Anniversary this year with a 
community wide commemoration. Awards were presented to the 
Center from the United Way of the Midlands and the South Carolina 
Department of Mental Health in recognition of twenty years of service 
to the mentally ill living in the Columbia area. The Center offers social 
rehabilitation and commuqity support to adults and young people (15 
and older) who have had mental or emotional illness. The Center is 
presently serving approximately 650 different individuals a year and has 
an average attendance of 1,500 a month. The budget for calendar year 
1981 is $65,979 and proposed for 1982 is a budget of$72,221. The Center 
also provides socializing experiences for the COIL residents, and assists 
in their community adjustment. 
The Center is open everyday and every evening of the year and is 
located in the same facility with COIL, 1135 Carter Street. The staff 
includes the Executive Director, Program Coordinator, part-time Sec-
retary, and nine part-time Group Leaders who work in the evenings and 
on the weekends. The hours of service have been expanded to include 
Sunday afternoon by virtue of a donation from Trinity Episcopal Cathe-
dral. 
The program consists of a wide range of educational and recreational 
activities such as cooking classes, swimming lessons, weekly self-
motivation sessions, crafts, parties and dances and community excur-
sions. 
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RECORDS MANAGEMENT 
The microfilm section has filmed over 600 cartridges of film this year 
eliminating over 600 cubic feet of hard copy record while creating over 
600 cubic feet of additional file space. Several projects began this year 
and includes filming cancelled checks for the Department's Finance 
Section, the locator at S. C. State Hospital, which is to be distributed to 
all facilities of the Department of Mental Health, and over 600 cartridges 
of old film at S. C. State Hospital containing medical records will be 
duplicated in order to produce security copies to be stored at the 
Department of Archives and History. These projects are expected to be 
completed by September of 1981. 
INTERSTATE TRANSFERS 
S. C. still maintains a 2 to 1 ratio in transferring patients to other states 
over receiving patients. In addition, the Interstate Transfer Coordinator 
has referred a number of patients to other Mental Health and Mental 
Retardation facilities in S. C. 
SOUTH CAROLINA STATE HOSPITAL 
Many of the goals established for FY '81 were attained. Primary in 
achievement was the closing of the Babcock Building to residential use. 
This required the cooperation and hard work of many staff and contrib-
uted to improved safety for hospital residents. Additional accomplish-
ments were the installation and successful reopening of our Radiology 
Department, the strengthening of our Quality Assurance Program, the 
development of an effective treatment planning methodology, and the 
correction of many of our major life safety deficiencies. An accomplish-
ment in which we take special pride is the accreditation of the Laborato-
ry in the Byrnes Clinical Center by the College of American 
Pathologists. This accreditation is only achieved by laboratories practic-
ing under the highest standards of efficiency and quality control. 
There have been accomplishments; however, there were very dis-
couraging setbacks during the fiscal year. Although the JCAH survey 
conducted in October 1980, reflected great progress, the final result was 
one-year accreditation rather than the maximum two-year decision. It 
will be necessary for the hospital to undergo an additional survey in 
October 1981. The greatest disappointment came as a result of budget 
cuts which necessitated the reduction in hospital staff of 192 positions. 
This had a severe impact upon the effective operation of the facility and 
we have experienced many challenges in attempting to provide accept-
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able services with fewer employees. A discouragement of major propor-
tions has been the delay and total lack of progress in the construction of 
replacement buildings as provided for in the Department of Mental 
Health Permanent Improvement Plan. Modern facilities are urgently 
needed to replace antiquated, deteriorating patient care facilities. 
Goals for Fiscal Year '81-'82 
A. Construction of New Facility 
Planning and development for the new facility came to a stop in the 
Fall of 1980 due to delays in the approval process. Our major 
objective for the coming fiscal year is to set this project in motion 
once again and obtain a firm completion date . 
B. Accommodation of Reduction in Force 
Due to the reduction in force which took place on June 18, 1981 
some services are not adequately staffed to perform vital hospital 
functions . A particular concern for fiscal year '81-'82 will be to seek 
some method of restoring adequate housekeeping services within 
patient care buildings. 
C. Patient Records 
A new recordkeeping system was planned for FY '80-'81, however, 
delays were experienced in delivery of new charts and the new 
system was not implemented during this period. A goal for FY 
'81-'82 is to fully implement a new system and replace the present 
medical folder. 
D. Hospital Staff Resources 
With the aforementioned reduction in force it will be vitally neces-
sary to obtain maximum productivity and effectiveness with the 
hospital staff remaining. Intensive evaluation of all our operating 
procedures and functions will be conducted to identify areas which 
may be streamlined and services which may be discontinued with-
out substantially disrupting the accomplishment of our mission. 
E. Accreditation 
The Joint Commission on Accreditation of Hospitals will survey in 
October of 1981. Every effort will be made to obtain a two-year 
accreditation decision. 
F. Canteen Operation 
Negotiations began in FY '81 for the transfer of Canteen operational 
responsibility to the Commission for the Blind. Our goal in FY '82 is 
to refurbish the present building and turn its operation over to 
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disabled contractors. This should result in a savings in personnel and 
expense as well as more flexibility of operations. 
G. Overcrowding of Patient Buildings 
Overcrowding has been a very serious problem in FY '81. We plan 
to alleviate this problem somewhat in FY '82 through the following 
measures: 
l. Execution of an agreement negotiated with the William S. Hall 
Psychiatric Institute whereby 23 of that facility's beds would be 
utilized for the transfer of a like number of patients from the 
S. C. State Hospital. 
2. Completion of negotiations with the S. C. Department of Health 
and Environmental Control for the possible utilization of beds in 
that agency. 
H. Primary Prevention 
Employees participated in groups designed to inform adminis-
trators of problems employees are experiencing, with the goal of 
finding solutions to existing problems. South Carolina State Hospi-
tal employees participated in a "Health Hazard Appraisal" which 
identified potential health problems and suggested life-style 
changes to help the employee avoid physical/ emotional illness. 
In FY '82 the humanization responsibilities will be dropped from 
the committee's duties and humanization will become a separate 
committee. Primary Prevention is planning a cooperative project 
with the hospital's Education and Training service. This project, 
The Wellness Program, will include workshops and activities for 
employees. The four components of the project include l) fitness, 2) 
stress management, 3) Nutrition and 4) Health screenings. This is a 
long term project for the year and will be evaluated approximately a 
year after implementation. 
I. Outpatient Forensic Evaluations 
It is our goal to develop and implement a program for the determina-
tion of capacity to stand trial on an outpatient basis for the counties of 
Lexington, Richland and Fairfield during the fiscal year 81-82. This 
procedure would only involve those patients accused of nonviolent 
crimes. Our plan is to have these persons accused of crimes brought 
to the South Carolina State Hospital to be evaluated by a specially 
trained interdisciplinary team. Those patients who require hos-
pitalization or additional testing will be admitted for observation 
and/or treatment. ' 
Our objective in this program is to reduce admissions for capacity 
to stand trial by 50% from these 3 counties. This will result in 
significant savings in hospital resources. 
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U N I T  I  
O u r  t h r u s t  h a s  b e e n  t o w a r d  r e s p o n s i b l e  d e - i n s t i t u t i o n a l i z a t i o n  o f  o u r  
p a t i e n t  p o p u l a t i o n ,  w i t h  g r e a t e r  n e e d  t o  u t i l i z e  c o m m u n i t y  c a r e  p l a c e -
m e n t  s e t t i n g s .  O u r  o v e r - a l l  a c t i v i t y  i n c l u d e d  7 9 2  a d m i s s i o n s  a n d  7 6 4  
d i s c h a r g e s ,  w i t h  7 9  o f  t h a t  n u m b e r  r e p r e s e n t i n g  c o m m u n i t y  c a r e  
p l a c e m e n t s .  
W e  h a v e  c o n t i n u e d  o u r  c o l l a b o r a t i v e  n e t w o r k  w i t h  o u r  c o r r e s p o n d i n g  
m e n t a l  h e a l t h  c e n t e r s / c l i n i c s  a n d  k e y  c o m m u n i t y  a g e n c i e s  t o  f a c i l i t a t e  
s u p p o r t  s e r v i c e s  f o r  o u r  r e t u r n i n g  p a t i e n t s .  
W e  c o l l e c t e d  d a t a  o v e r  a  p e r i o d  o f  t w o  m o n t h s  a s  p a r t  o f  a  s u r v e y  i n  
o n e  o f  o u r  g e o g r a p h i c a l  c o m m u n i t y  a r e a s  t o  a s s e s s  n e e d  f o r  a  t r a n s i t i o n a l  
c a r e  f a c i l i t y .  
O u r  F a m i l y  P l a n n i n g  P r o g r a m  f o r  f e m a l e  p a t i e n t s  w a s  i n i t i a t e d  i n  
M a y ,  w i t h  e i g h t  h o u r s  o f  p r e l i m i n a r y  t r a i n i n g  f o r  p a r t i c i p a t i n g  s t a f f .  T h i s  
e n c o m p a s s e s  e d u c a t i o n ,  c o n t r a c e p t i v e  r e f e r r a l s  f o r  p a t i e n t s  a n d  c o n s u l -
t a t i o n  f o r  t r e a t m e n t  t e a m s .  
A l t h o u g h  w e  h a v e  n o t  b e e n  a b l e  t o  r e a c t i v a t e  o u r  i n f o r m a t i o n a l  a n d  
r e f e r r a l  p r o g r a m  f o r  s u b s t a n c e  a b u s e r s ,  w e  h a v e  b e e n  a b l e  t o  s h a r e  i n  
i d e n t i f y i n g  a p p r o p r i a t e  p a t i e n t s  f o r  p a r t i c i p a t i o n  i n  a n  o f f - c a m p u s  A A  
p r o g r a m .  
I n  c o l l a b o r a t i o n  w i t h  t h e  c u r r e n t  d i r e c t o r  o f  M o r r i s  V i l l a g e ,  o u r  
s e r v i c e  p r e s e n t e d  a  t h r e e  h o u r  w o r k s h o p  d e s i g n e d  t o  e x a m i n e  r e l e v a n t  
i s s u e s  a r o u n d  p r o p e r  r e f e r r a l  o f  t h e  S u b s t a n c e  A b u s e r .  
O u r  g o a l s  f o r  t h e  n e x t  f i s c a l  y e a r  w i l l  i n c l u d e  c o n t i n u e d  e m p h a s i s  o n  
d e - i n s t i t u t i o n a l i z a t i o n  o f  a p p r o p r i a t e  p a t i e n t s  a s  w e l l  a s  d e v e l o p i n g  t h e  
f o r m a t  w e  n o w  h a v e  f o r  a  t r a i n i n g  m a n u a l  f o r  o u r  s t a f f .  W e  a r e  a l s o  
c o n s i d e r i n g  d e v i s i n g  a  p r o g r a m  t o  u t i l i z e  f a m i l y  s u p p o r t  f o r  t h o s e  p a -
t i e n t s  r e t u r n i n g  t o  t h e  c o m m u n i t y  b u t  n o t  n e c e s s a r i l y  t o  t h e i r  f a m i l i e s .  
P l a n s  a r e  b e i n g  m a d e  f o r  a  j o i n t  p r o g r a m  w i t h  k e y  p e r s o n n e l  f r o m  t h e  
B e c k m a n  C e n t e r  f o r  M e n t a l  H e a l t h  S e r v i c e s  a n d  o u r  U n i t / H o s p i t a l  t o  
b e  h e l d  a t  t h e  h o s p i t a l  t h i s  f a l l .  
A n  a r e a  o f  e m p h a s i s  h a s  b e e n  t h e  i n i t i a t i o n  a n d  u p d a t i n g  o f  n e w  
i n d i v i d u a l  t r e a t m e n t  p l a n s  f o r  a l l  p a t i e n t s .  A s  p a r t  o f  t h i s  p r o c e s s ,  e a c h  
r e c o r d  w a s  r e v i e w e d  i n  d e t a i l  t o  g a t h e r  d a t a  p e r t i n e n t  f o r  a  c o m p l e t e ,  
c o n c i s e  a s s e s s m e n t  s t a t e m e n t  f o r  e a c h  p a t i e n t .  
A s  a  r e s u l t  o f  f u n d i n g  t e r m i n a t i o n ,  a l l  w a r d  b e h a v i o r  m o d i f i c a t i o n  
p r o g r a m s  w e r e  p h a s e d  o u t .  A l l  s t a f f  m e m b e r s  h a v e  b e e n  i n v o l v e d  i n  
e f f o r t s  t o  c o m p e n s a t e  f o r  t h e  l o s s  o f  t h e s e  p r o g r a m s  t h r o u g h  t h e  d e -
v e l o p m e n t  o f  n e w  s m a l l  g r o u p  t r e a t m e n t s  a n d  a c t i v i t i e s .  W h i l e  t h e s e  
e f f o r t s  h a v e  b e e n  s u c c e s s f u l  i n  s o m e  i n s t a n c e s ,  t h e  a b s e n c e  o f  p r i m a r y  
r e i n f o r c e m e n t  p r o g r a m s  h a s  b e e n  a c u t e l y  f e l t ,  p a r t i c u l a r l y  i n  w a r d  a r e a s  
s e r v i n g  c h r o n i c  r e g r e s s e d  p a t i e n t s .  
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UNIT II 
The stated goals for Unit II last were twenty-one. Seven of these goals 
were not fully achieved because of unforeseen difficulties. 
The following goals were achieved: 
l. Quality Assurance was improved. 
2. Communication between all disciplines in Unit II and between 
Unit and other Units concerning improvement of patient's treat-
ment programs was achieved. 
3. Assessment process of newly admitted patients and quality of 
assessment are at the highest level. 
4. Plexiglas screens in the nursing station counters were installed on 
Ward 118 and Ward 120 in May of 1981. 
5. Successful negotiations between Units resolved children place-
ment problems on adult wards. 
6. Participation of employees in staff development programs as well 
as continuing medical education programs were attended as 
scheduled 100%. 
7. Liaison services between Unit II and mental health centers' 
psychiatric services were aiming at continuation of patients' care 
after discharge. 
8. Improvements related to patients' physical environment were 
achieved through the resourceful work of Engineering Depart-
ment. 
The following goals were not achieved: 
l. Behavior modification programs did not improve because of shift-
ing patients to other wards and units as well as receiving from other 
Units regressed long-term patients. 
2. Severely mentally retarded patients still remain on admissions 
wards as well as on other wards due to lack of vacancies in institu-
tions for mentally retarded. 
3. Unit II nursing department did not have nursing director. A new 
nursing director was appointed in May of 1981. Three key regis-
tered nurses retired June 30, 1981, and were not replaced. 
4. Congestion of patients on existing Unit II wards as ofJuly 1, 1980, 
was not resolved. It was necessary for Unit II to give 193 beds to 
Unit I as of August 5, 1980. Unit II was left with 275 beds. Beds 
were added up to 315. In spite of increase of bed capacity above 
accreditation norms, shortage of beds is still evident. 
5. Plan to staff Unit II with nine physicians never materialized. 
Present seven physicians/psychiatrists including Unit Director 
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a r e  s h a r i n g  w o r k l o a d  a t  t h e  m a x i m u m  c a p a c i t y .  E a c h  p h y s i c i a n  
p a r t i c i p a t e s  i n  t r e a t m e n t  t e a m  o n  a d m i s s i o n  w a r d  a n d  p a r t i c i p a t e s  
i n  t r e a t m e n t  t e a m  o n  h i s  a s s i g n e d  w a r d .  N u m b e r  o f  p a t i e n t s  a n d  
q u a l i t y  a s s u r a n c e  o f  c a r e  i n c r e a s e d  t h e  l a r g e  a m o u n t  o f  p a p e r  w o r k .  
G o a l s  f o r  n e x t  y e a r :  
1 .  C o n t i n u a t i o n  a n d  f u r t h e r  i m p r o v e m e n t  o f  a c h i e v e m e n t s  o f  l a s t  
y e a r .  
2 .  Q u a l i t y  a s s u r a n c e  a n d  a s s e s s m e n t  p r o c e s s e s  w i l l  b e  f u r t h e r  
m a t e r i a l i z e d .  
3 .  A n y  e f f o r t  o f  h e l p i n g  u n d e r s t a n d  U n i t  I I ' s  n e e d s  b y  h o s p i t a l  a d -
m i n i s t r a t i o n  w i l l  b e  d o n e  t h r o u g h  c o m b i n e d  p r o c e s s  o f  a l l  d i s c i -
p l i n e s  h e a d s  a n d  U n i t  I I  D i r e c t o r .  
4 .  T h e  c a t a s t r o p h i c  s h o r t a g e  o f  b e d s  w h i c h  c r e a t e s  a  d a n g e r o u s  s i t u a -
t i o n  o n  t h e  w a r d s  w i l l  h a v e  t o  b e  r e s o l v e d  b y  l e a d e r s h i p  o f  t h i s  
h o s p i t a l  w i t h  a s s i s t a n c e  o f  s t a t e  l e v e l  o f f i c i a l s .  
5 .  I n c r e a s e d  n u m b e r  o f  n u r s i n g  p e r s o n n e l  i s  n e c e s s a r y .  
N e e d s  f o r  y e a r  1 9 8 1 - 1 9 8 2 :  
1 .  I n c r e a s e  n u r s i n g  s t a f f  a t  l e a s t  t o  c o m p e n s a t e  f o r  f i f t y  p e r s o n n e l  
m e m b e r s  t r a n s f e r r e d  t o  o t h e r  U n i t s ;  f i v e  r e t i r e e s ;  a n d  e l e v e n  
r e s i g n a t i o n s .  
2 .  N e e d  e s c o r t  s e r v i c e  f o r  e s c o r t i n g  p a t i e n t s  t o  P r o b a t e  C o u r t .  A t  
p r e s e n t  e s c o r t i n g  p a t i e n t s  i s  s t r i p p i n g  o u r  w a r d s  f r o m  n e c e s s a r y  
p e r s o n n e l  s e r v i c e s .  
3 .  I n c r e a s e  p s y c h o l o g i c a l  s t a f f  m e m b e r s  b e c a u s e  o n e  y e a r  a g o  w e  
h a d  f o u r t e e n  s t a f f  m e m b e r s  a n d  a t  t h e  p r e s e n t  t i m e ,  w e  h a v e  
s e v e n  s t a f f  m e m b e r s .  
4 .  R e p l a c e  l o s s e s  i n  s o c i a l  s e r v i c e s .  O n e  y e a r  a g o  w e  h a d  t w e l v e  s t a f f  
m e m b e r s  a n d  a t  p r e s e n t  t i m e ,  w e  h a v e  n i n e .  
5 .  A c t i v i t y  T h e r a p y  l o s t  f o u r  s t a f f  m e m b e r s  ( t w o  w e r e  t r a n s f e r r e d  t o  
o t h e r  U n i t s  a n d  t w o  r e t i r e e s ) .  
6 .  U n i t  I I  n e e d s  t w o  p h y s i c i a n s / p s y c h i a t r i s t s  b e c a u s e  a d m i s s i o n s '  
m a l e  s e r v i c e  a n d  a d m i s s i o n s '  f e m a l e  s e r v i c e  h a v e  n o  f u l l - t i m e  
c o v e r a g e .  A l l  t h i s  p a s t  y e a r  W a r d  1 1 8  a n d  W a r d  1 2 0  w e r e  c o v e r e d  
b y  r o t a t i o n .  
7 .  R e q u e s t  f o r  r e f r i g e r a t o r  f o r  s t o r i n g  j u i c e s  f o r  W a r d  1 2 0  i n  t h e  
W i l l i a m s  B u i l d i n g .  
8 .  R e p a i n t i n g  i n s i d e  o f  T r e z e v a n t  B u i l d i n g .  
9 .  R e p l a c e m e n t  o f  w o r n  f u r n i t u r e  i n  d a y  r o o m  o f W a r d  1 4 2  i n  t h e  
G i b b e s  B u i l d i n g .  
1 0 .  I n c r e a s e  f u n d s  f o r  p a t i e n t s '  r e h a b i l i t a t i o n  a n d  t r a i n i n g  p r o g r a m .  
1 1 .  C h i l d  a n d  A d o l e s c e n t  U n i t  n u r s i n g  s e r v i c e  s h o u l d  b e  e l i m i n a t e d  
f r o m  U n i t  I I ' s  r e s p o n s i b i l i t i e s .  C h i l d r e n ' s  U n i t  n u r s i n g  s t a f f  i s  
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already separated, but yet the PM and night shifts are requiring 
many services from Unit II Nursing. 
UNIT ill 
The Social Work Service Staffhave experienced a number of changes 
over the past fiscal year. These changes involved the assignment of a new 
service chief; exchange assignments of two other workers; the loss of two 
staff mem hers by resignation and the loss of two others in the RIF. Also, 
there has been a change in the assignment of caseloads . Rather than 
assignment by geographical catchment areas, workers are now assigned 
by wards as are staff of other disciplines. This change was made to 
expedite the development of more cohesive, efficient and effective 
Treatment Team involvement. 
The Psychology Department program evaluation indicates Token 
Economy programs are very effective with low level functioning and 
regressed patients. Unfortunately, due to budget cut, we cannot con-
tinue the Token Economy programs next year. Group and individual 
psychotherapy have been more effective with higher level functioning 
patients. Approximately 90 patients in 10 groups participated in group 
therapies each week. Goals for the next year include: to continue to 
evaluate our ward programs and Treatment Plans according to JCAH 
Standards every month, to expand 2 more group psychotherapy sessions 
per week for court patients as well as high level functioning patients. 
Unit III has a total of 197 nursing employees. The major goal is to 
provide quality patient care. To accomplish this the employee is given a 
thorough orientation. The employee is provided nursing supervision, 
on-the-job training, continuing education through Nursing Education, 
and encouragement to attend all appropriate workshops. The Unit 
Individual Case Review and the S. C. State Hospital Medical Records 
Audit function as the evaluation tool for our service. 
In achieving their goals, the Vocational Rehabilitation Service com-
pleted and utilized the "Vocational Status Assessment" on all patients 
referred for services. The rehabilitation programs were evaluated and 
improvements were made in the format of the "Psychometric-Vocation-
al Evaluation" report; the curriculums for the Home Economics and 
Personal/Social Programs were written in objective criteria; a new 
patient housekeeping work assignment was created. The lnservice 
Training Program was initiated; the staff attended twelve training ses-
sions. There was a general decrease in the total Unit III referrals to 
Vocational Rehabilitation. The decrease was a result of a more chronic 
patient population with fewer patients having the potential for voca-
tional involvement. Goals for 1981-82 are: to maintain the same level of 
program activity as measured by actual data. Combine the Home 
Economics and Personal and Social Training programs as measured by 
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t h e  c r e a t i o n  o f  o n e  p r o g r a m .  I m p r o v e  t h e  q u a l i t y  o f  c a s e w o r k  a n d  
d o c u m e n t a t i o n  a s  m e a s u r e d  b y  r o u t i n e  a u d i t s .  
T h e  A c t i v i t y  T h e r a p y  d e p a r t m e n t  i n  U n i t  I I I  o f f e r s  o u r  p a t i e n t s  a  
s p e c i a l i z e d  f o r m  o f  t r e a t m e n t  b y  u s e  o f  v a r i o u s  a c t i v i t i e s .  W e  f o c u s  o n  
t h e  t o t a l  p a t i e n t  i n  s t r u c t u r a l  g r o u p s  ( 0 .  T .  a n d  M u s i c ) ,  w a r d  a c t i v i t i e s ,  
c o m m u n i t y  t r i p s ,  s p e c i a l  p r o g r a m s  a n d  e v e n t s .  D u r i n g  t h e  p a s t  f i s c a l  
y e a r ,  2 5 , 6 5 9  p a t i e n t s  w e r e  i n v o l v e d  i n  w a r d  a c t i v i t i e s ,  f o r  a  t o t a l  o f  
3 , 0 0 8 . 5  h o u r s ,  5 7 1  p a t i e n t s  w e r e  i n v o l v e d  i n  c o m m u n i t y  t r i p s .  R e c r e a -
t i o n a l  T h e r a p y  R e f e r r a l  g r o u p s  i n v o l v e d  3 2 6  p a t i e n t s  f o r  a  t o t a l  o f  1 , 5 5 3  
h o u r s .  M u s i c  T h e r a p y  r e f e r r a l  g r o u p s  i n v o l v e d  1 5 5  p a t i e n t s  f o r  a  t o t a l  o f  
4 0 6  h o u r s .  W e  a r e  a l s o  p r o v i d i n g  r e c r e a t i o n a l  t h e r a p y  o n  t h e  F o r e n s i c  
U n i t .  T h e  A c t i v i t y  T h e r a p y  D e p a r t m e n t  g o a l s  f o r  t h e  n e x t  f i s c a l  y e a r  
i n c l u d e :  t o  e x p a n d  s p e c i a l  g r o u p s ,  i . e . ,  a r t s  a n d  c r a f t s ,  w o o d w o r k i n g ,  
g o o d  g r o o m i n g ;  t o  i d e n t i f y  p r o b l e m  a r e a s  i n  F o r e n s i c  U n i t  a n d  p r o v i d e  
n e e d e d  s e r v i c e s .  
U N I T  I V  
U n i t  I V  h a s  c o n t i n u e d  t o  h a v e  t h r e e  f e m a l e  w a r d s  a n d  f i v e  m a l e  w a r d s  
l o c a t e d  i n  t h e  S a u n d e r s  a n d  A l l a n  B u i l d i n g s .  C l a r e n d o n ,  S u m t e r ,  K e r -
s h a w  a n d  L e e  C o u n t i e s  h a v e  b e e n  a d d e d  t o  t h e  U n i t  I V  c a t c h m e n t  a r e a  
d u r i n g  t h i s  p a s t  f i s c a l  y e a r .  T h e r e  a r e  a l s o  a p p r o x i m a t e l y  t h i r t y - f o u r  
p a t i e n t s  a s s i g n e d  t o  U n i t  I V  w h o  a r e  n o t  f r o m  t h e s e  c a t c h m e n t  a r e a s .  
S o c i a l  S e r v i c e s  i n  U n i t  I V  a c h i e v e d  t h e i r  g o a l s  s e t  l a s t  y e a r  b y  i n c r e a s -
i n g  t h e  e l f i c i e n c y  o f  p r o g r a m s  a s  m e a s u r e d  b y  a  5 0 %  r e d u c t i o n  i n  t h e  
n u m b e r  o f  e r r o r s  r e p o r t e d  b y  a u d i t  a n d  d e v e l o p m e n t  o f  s t r o n g e r  d i s -
c h a r g e  p l a n s ,  a s  i n d i c a t e d  b y  a  t o t a l  o f  o n e  h u n d r e d  n i n e t y - s i x  d i s c h a r g e s  
o v e r  t h e  p a s t  y e a r ,  a n d  o n l y  f o r t y - s i x  r e a d m i s s i o n s  f r o m  t h e  c a t c h m e n t  
a r e a .  T h e r e  h a v e  b e e n  t w e n t y - s i x  p a t i e n t s  d i s c h a r g e d  t o  a l t e r n a t e  c a r e  
a n d  o n l y  t w o  h a v e  r e t u r n e d .  R a n d o m  c h e c k i n g  o f  s o c i a l  w o r k  r e c o r d s  h a s  
c o n t r i b u t e d  t o  t h e  o v e r a l l  e f f i c i e n c y  o f  t h e  s t a f f .  G o a l s  f o r  f i s c a l  y e a r  
1 9 8 1 - 8 2  a r e  t o  i m p r o v e  r e c o r d i n g ,  a n d  t h i s  w i l l  b e  m e a s u r e d  b y  c o m p a r -
i n g  s o c i a l  w o r k  r e c o r d i n g  w i t h  J C A H  s t a n d a r d s ,  a n d  e s t a b l i s h i n g  s o c i a l  
w o r k  p r i o r i t i e s  a s  e f f e c t e d  b y  a  r e d u c t i o n  i n  s t a f f .  
A c t i v i t y  T h e r a p y ,  U n i t  I V ,  a c h i e v e d  t h e i r  o v e r a l l  p r o g r a m m i n g  g o a l  o f  
e n c o u r a g i n g  t h e  p a t i e n t s  t o  h a v e  a s  m u c h  i n p u t  a n d  a s s u m e  a s  m u c h  
r e s p o n s i b i l i t y  a s  p o s s i b l e  i n  t h e  p l a n n i n g ,  i m p l e m e n t a t i o n ,  a n d  e v a l u a -
t i o n  o f  a c t i v i t i e s .  T h i s  w a s  a c h i e v e d  t h r o u g h  w e e k l y  W a r d  G o v e r n m e n t  
m e e t i n g s .  D u e  t o  t h e  n u m b e r  o f  p a t i e n t s  w i t h o u t  p e r s o n a l  f u n d s  a n d  
b u d g e t  c u t b a c k s  a f f e c t i n g  f u n d s  a v a i l a b l e  f o r  p a t i e n t  u s e ,  t h e  U n i t  I V  
A c t i v i t y  T h e r a p y  D e p a r t m e n t  w i l l  a t t e m p t  t o  p r o v i d e  m o r e  i n d i v i d u a l  
m o n e y - m a k i n g  p r o j e c t s ,  ( s u c h  a s  a r t s  a n d  c r a f t s  p r o j e c t s ,  e t c . ) ,  a n d  
g r o u p  f u n d  r a i s i n g  e v e n t s ,  ( i . e . ,  c a r  w a s h e s ,  s a u s a g e  b i s c u i t  s a l e s ,  e t c . ) ,  
f o r  t h o s e  p a t i e n t s  w h o  a r e  w i t h o u t  p e r s o n a l  f u n d s .  T h i s  w i l l  b e  t h e  U n i t  
I V  A c t i v i t y  T h e r a p y  g o a l  f o r  f i s c a l  y e a r  1 9 8 1 - 8 2 .  
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Chaplaincy for Unit IV achieved their goals set last year in that two 
Substance Abuse Learning Groups have been functioning on a regular 
basis. One is held weekly on Ward 186 (for male patients from both 
Wards 186 and 188), and the other held weekly in the Chaplain's Office, 
Allan Building, for males on both Wards 190 and 194. The goal for the 
next fiscal year is to take patients, both male and female, with alcoholic 
and/ or drug problems to weekly meetings oflocal Alcoholic Anonymous 
groups. This is to be a hospital-wide undertaking and is to be supervised 
by a chaplain in cooperation with the other chaplains and the Activity 
Therapy Department. The objective in doing this is to render im-
mediate help to these patients, as well as to help them understand the 
purpose of AA, and thus want to attend AA meetings when they are 
returned to their local communities. 
Psychology in Unit IV accomplished its objective for the 1980-81 fiscal 
year by establishing meaningful goals on the treatment plan. The goal of 
Unit IV Psychology for fiscal year 1981-82 is to implement a central 
index file for psychological reports, which will provide a continually 
updated record for all psychological assessments in the Unit, including 
tests administered, diagnostic impression, hospital number, and other 
relevant data. 
Nursing Service in Unit IV achieved their goals set last year in that 
Unit nursing employees have been privileged in the following therapies , 
and are presently involved in conducting groups in: Ward Art, Reality 
Orientation, Good Grooming. As the nursing goal for fiscal year 1981-
82, nursing plans to standardize ward organization and routines for 
nursing tasks on all Unit IV wards so that employees moving from ward 
to ward will be able to assume full responsibility for duties with a 
minimum of orientation. The method which will be used to accomplish 
this goal will be a committee of nurses who will make recommendations 
which will be approved by the total nursing staff and then implemented. 
It is hoped that this will also provide an efficient and effective way to 
maintain accountability for all assignments and referrals. 
The Nutritionist achieved goals set forth in last year's annual report. 
This is evidenced by documentation in the medical record that diet 
instructions were given by the nutritionist when ordered by the physi-
cian upon discharge. There were no diabetic patients in Unit IV that 
were receiving the HCF diabetic diet. Goals for next year are to de-
crease the consumption of simple carbohydrates by the patients. The 
method used to achieve this goal will be by making changes in the 
present menu decreasing simple carbohydrates. The second goal is to 
revise present diet manuals on the date of revision, and the third goal is 
to educate diabetic patients for better compliance on diet, by monitoring 
lab values and urinalysis of diabetic patients. 
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Vocational Rehabilitation achieved their goals set last year by com-
pleting and utilizing the "Vocational Status Assessment" on all patients 
referred for services. The rehabilitation programs were evaluated and 
improvements were made in the format of the "Psychometric-Vocation-
al Evaluation" reports; the curriculums for the Home Economics and 
Personal/Social Programs were written in objective criteria; a new 
patient housekeeping work assignment was created. The Inservice 
Training Program was initiated; the staff attended twelve training ses-
sions. There was a general decrease in the total referrals to Vocational 
Rehabilitation. The decrease was a result of a more chronic patient 
population with fewer patients having the potential for vocational in-
volvement. Forty patients were referred for services. Seventeen com-
pleted the Vocational Evaluation process, eleven participated in Home 
Economics; fourteen were enrolled in Personal and Social Adjustment 
Training; twenty-five were referred to community V. R. programs; and 
fifty-six were placed on a hospital work assignment. Goals for Unit IV 
Vocational Rehabilitation for the coming fiscal year 1981-82 are: to 
maintain the same level of program activity as measured by actual data; 
to combine the Home Economics and Personal and Social Training 
Programs as measured by the creation of one program; to improve the 
quality of casework and documentation as measured by routine audits. 
CHILD/ADOLESCENT UNIT 
Several of fiscal year '79-'80 goals were met in all areas. The following 
physical plant changes were made: a visitation room was provided, 
fixtures in the classrooms were completed, and a one-way mirror in-
stalled. Patient rights procedures have been initiated such that each 
resident was informed of their rights upon entry into the program. 
Family therapy sessions have increased by 200%. Procedures regarding 
Family Court cases have been formalized and disseminated to the 
Family Court Judges. 
New Unit goals continue in the same vein as before. Clarification of 
patient rights for children as opposed to adults needs to be made. 
Provision of more structured weekend and holiday activities is sorely 
needed. Also , provision of substitute teachers is of pressing importance 
due to staff cutbacks , especially the loss of a teacher's position. 
COURT UNIT 
The Forensic Psychiatry Unit of S. C. State Hospital continues to 
have an increased number of admissions each year. In FY 1980-81, there 
were 820 admissions compared to 722 admissions in FY '79-'80 and 666 
in FY '78-'79 . The increase in admissions is due in part to a S. C. 
Supreme Court ruling overturning the conviction of Charles Blair for 
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murder because a competency hearing was not held prior to trial. 
Additional nursing personnel have been assigned to the Court Unit so 
that patients on Ward 176 are now out of their rooms for longer periods 
of time. On several occasions during FY '80-'81, there was a problem 
with overcrowding due to a large influx of admissions. A third psychia-
trist has been recruited and it is anticipated that the Pilot Project for 
screening admissions shall be put into effect during this FY. Attempts 
are being made to recruit a fourth psychiatrist for the Court Unit and, if 
this is successful, proposals shall be made that state-wide screening take 
place. It is anticipated that this measure could significantly reduce the 
number of admissions with a saving of expenditures which would more 
than justifY the additional physician. 
MEDICAL-SURGICAL SERVICE 
I. Goals yet for this fiscal year which were achieved. 
A. Quality Assurance Program 
This program has been established and is functioning in an 
excellent manner. Problems are being identified and solved in 
all sectors of the Medical-Surgical Service. 
B. Cathode Ray Tube Utilization 
The diagnostic code program was initiated. The expanded use 
of this instrument has markedly improved the efficiency of the 
handling of Byrnes Clinical Center patient records. 
C . Reestablishment of the diagnostic procedures in the X-Ray 
Department has followed installation of the new equipment. 
Film quality has shown a great improvement. 
D. Superior patient care and improvement in clinical records have 
been evident as determined through audit, case review, peer 
review and PSRO investigation. 
E. The Clinical Laboratory was accredited by College of American 
Pathologists. 
II. Goals set for this fiscal year which were not achieved. 
A. Computerized electrocardiographic program was not estab-
lished due to prolonged investigation of the various systems 
and their relative value to our services. 
B. An Escort Service could not be established because of the 
unavailability of personnel and the overall reduction of 
employees in the S. C. Department of Mental Health . 
C. The following items could not be obtained due to a lack offunds 
for purchase: 
l. Century tubs for Wards 228 and 328. 
2. Commodes for handicapped patients on each wing of each 
patient floor. 
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3. Twenty-five sturdy Hi-Lo Beds to accommodate traction 
equipment. 
4. Phlebotomists. 
5. Microfilming equipment in Records Department. 
6. Chemistry Laboratory Equipment to replace antiquated 
and worn out existing instruments. 
7. Recruit additional personnel for the understaffed nursing 
and physician services. 
III. Goals for Fiscal Year 1981-82. 
A. Attempt to reach goals 1 through 7 under Section II as stated 
above which were not attained in past year. 
B. Obtain two year accreditation by the Joint Commission on 
Accreditation of Hospitals through complying with the re-
quired standards of that organization and having an active well 
functioning Quality Assurance Program. 
C. Reestablish the EENT Outpatient Clinic. Due to the retire-
ment of Dr. George Laub, it will be necessary to obtain the 
services of an Ophthalmologist and an Ear, Nose and Throat 
Specialist to replace him in the clinic. 
D. Set up acute care wards on medical and surgical services. 
CAMPUS POLICE DIVISION 
During Fiscal Year '80-'81, the Campus Police Division has met or is 
progressively implementing all of the goals set during the previous year. 
Of greatest significance to the Campus Police Division and the hospital 
as related to Security, was the implementation of a pilot project whereby 
four Security Officers (noncommissioned) were hired. These new offi-
cers are directly assigned to a given area (Unit III and Unit IV), and 
provide security coverage from 2:00 P.M. to 6:00A.M., hours the 
hospital is less staffed. Each new officer received 40 hours of instructions 
at SLED in addition to extensive inservice training by the Campus 
Police Division and the Safety Coordinator. Their general duties include 
foot patrol of the grounds and wards as assigned, escorting the nursing 
supervisors at night while making routine rounds of the wards, conduct-
ing preliminary investigations, assisting in ward searches, making in-
spections of the ward area to ensure that all fire and safety policies are 
enforced, quarterly fire drills and safety lectures and assisting Nursing 
Service in controlling unmanageable patients. Since implementation 
these officers have thwarted several LWP attempts, reduced the re-
sponse time on call for assistance and relieved the Patrol Division of 
handling the same, thus increasing patrol time for the entire campus. 
Six newly hired officers attended a Basic Police Training and Weapon 
Qualification course at SLED. Two officers completed the two-week 
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Detective Class, two officers completed an lnservice Seminar, one 
Sergeant completed a two-week Crime Prevention Supervisors' Semi-
nar, one officer attended a two-week seminar on Fingerprint and Clas-
sification of Fingerprints, and two Dispatchers completed a course in 
Radio Communications. We congratulate three officers who completed 
the 12-week Basic Law Enforcement Recruit Course and two newly 
hired officers who received recertification as Police Officers. All the 
above classes and seminars were given by the South Carolina Criminal 
Justice Academy. In addition, two officers attended an Advanced 
Supervisor Class and three officers a First Aid Renewal Class at De-
partment of Mental Health. On campus, eleven officers attended a class 
on Stress and Burnout, and eleven officers attended a class on Fire Drills 
with emphasis on the use of fire extinguishers and evacuation of person-
nel. Two officers attended a class designed for Timekeepers and all 
Sergeants attended a course on Instruction on Performance Evaluation. 
The Campus Police Division still met with a marked increase in 
non-police-related calls. The Division handled 264 stretcher van calls, 
10,910 calls for transporting non-court patients, 553 out of town trips (of 
these 200 were for non-court patients). The Division received 936 
complaints requiring investigative reports . The Investigation Section 
noted an increase in the number of patient abuse complaints for investi-
gation. The Patrol Division responded to a total of 26,410 calls for 
assistance, traveling 239,576 miles. The Division made 24 criminal 
arrests to include the arrest of six patients. 
The primary goals for Fiscal Year '81-'82 are: 1) expansion of the 
Security Program by employing additional Security personnel to patrol 
other geographical areas of the hospital; 2) an increase in the number of 
contraband detection searches of persons and vehicles entering and 
leaving campus; 3) purchasing of audio warning devices for each patrol 
vehicle; 4) purchasing mobile communication equipment for a newly 
acquired vehicle; 5) replacement of all high mileage patrol vehicles; and 
6) continue to give quality service to the people we serve. 
ENGINEERING 
Our goal of improving administrative procedures particularly Person-
nel and Purchasing was reached by reorganization of our staff. The 
results are an improved interface with other disciplines and a better flow 
of documents. 
Although there will be a need to continually monitor and update our 
inservice training program, we are proud of our initial start in this area. 
Two requirements imposed by JCAH have been met- installation of 
a fire sprinkler system in a portion of Blanding Building and the installa-
tion of alarms indicating when fire sprinkler valves are in the closed 
position. 
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S e v e r a l  i m p r o v e m e n t s  t h a t  a r e  n o t e w o r t h y  i n c l u d e  t h e  r e p l a s t e r i n g  
a n d  g e n e r a l  i m p r o v e m e n t s  o f  l i g h t i n g  i n  t h e  B C C  O p e r a t i o n  S u i t e ;  a n d  
r e w o r k i n g  o f  t h e  t h i r d  f l o o r  o f  B a b c o c k  t o  a c c o m m o d a t e  I n s e r v i c e  T r a i n -
i n g  a c t i v i t i e s .  I n  a d d i t i o n  a  n u m b e r  o f  s m a l l  r e p a i r s  w e r e  m a d e  i n  m a n y  
b u i l d i n g s  i n  o u r  c o n t i n u i n g  e f f o r t  t o  m e e t  f i r e  s a f e t y  r e q u i r e m e n t s .  
R o u t i n e  m a i n t e n a n c e  c o n t i n u e s  a n d ,  o f  c o u r s e ,  c o n s t i t u t e s  t h e  l a r g e r  
v o l u m e  o f  o u r  w o r k .  
E f f o r t s  t o  r e s o l v e  c r i t i c a l  p r o b l e m s  i n  o u r  S t e a m  G e n e r a t i n g  P l a n t  a n d  
s t e a m  d i s t r i b u t i o n  s y s t e m ,  a l t h o u g h  n o t  c o m p l e t e ,  a r e  p r o g r e s s i n g  a t  a  
s a f i s f a c t o r y  r a t e .  T h i s  i s  r e f l e c t e d  i n  t h e  f a c t  t h a t  b i d s  f o r  a  n e w  E n e r g y  
P l a n t  a n d  s t e a m  a n d  c h i l l e d  w a t e r  d i s t r i b u t i o n  s y s t e m  w i l l  b e  o p e n e d  i n  
J u l y  1 9 8 1 .  C o n s t r u c t i o n  o f  t h e  P l a n t  a n d  d i s t r i b u t i o n  s y s t e m  i s  e x p e c t e d  
t o  b e g i n  i m m e d i a t e l y  a f t e r  b i d s  a r e  t a k e n  a n d  f i n a n c i n g  i s  s e c u r e d .  
I n s t a l l a t i o n  o f  a p p r o p r i a t e  d o o r s  o n  t h e  f i r s t  f l o o r  o f  B C C  t o  s a t i s f Y  
J C A H  r e q u i r e m e n t s  w a s  p l a n n e d  f o r  l a s t  y e a r .  A l t h o u g h  t h i s  t a s k  i s  n o t  
c o m p l e t e ,  m a t e r i a l s  a r e  o n  h a n d  a n d  i t  i s  f u l l y  e x p e c t e d  t h a t  t h e  
N o v e m b e r  1 9 8 1  d e a d l i n e  w i l l  b e  m e t .  
S p e c i f i c  p l a n s  f o r  t h e  F i s c a l  Y e a r  ' 8 1 - ' 8 2  i n c l u d e  c o m p l e t i o n  o f  w o r k  i n  
B C C  t o  m e e t  J C A H  r e q u i r e m e n t s ;  c o m p l e t i o n  o f  t h e  r e n o v a t i o n  a t  t h e  
C a n t e e n ,  a n d  u p g r a d i n g  o f  t h e  C a m p u s  P u b l i c  A d d r e s s  S y s t e m .  I n  
g e n e r a l ,  h o w e v e r ,  o u r  p r i m a r y  e f f o r t s  w i l l  c o n t i n u e  t o  b e  e x e r t e d  o n  
m a i n t e n a n c e  o f  a l l  a s p e c t s  o f  t h e  b u i l d i n g s  a n d  g r o u n d s ,  p r o v i d i n g  p e s t  
c o n t r o l  s e r v i c e s  a n d  p r o v i d i n g  t r a n s p o r t a t i o n  s e r v i c e s  o n  a n  a s  n e e d e d  
b a s i s .  
F I R E  A N D  S A F E T Y  A N N U A L  R E P O R T  
T e n  f i r e s  o c c u r r e d  d u r i n g  t h e  f i s c a l  y e a r  w i t h  a  t o t a l  d a m a g e  o f  
$ 9 , 2 0 2 . 9 8 .  
P r a c t i c e  f i r e  d r i l l s  w e r e  h e l d  i n  e a c h  w a r d  d u r i n g  t h e  m o r n i n g  a n d  
a f t e r n o o n  s h i f t s  e v e r y  t h r e e  m o n t h s  f o r  a  t o t a l  o f  t w o  h u n d r e d  s e v e n t y -
t h r e e  d r i l l s .  T h e  n i g h t  d r i l l s  c o n s i s t e d  o f  1 3 4  d i s c u s s i o n s  w i t h  n i g h t  
e m p l o y e e s  o n  p r o c e d u r e s  t o  b e  f o l l o w e d  b y  a l l  p e r s o n n e l  d i s c o v e r i n g  a  
f i r e .  A l l  p r a c t i c e  d r i l l s  a n d  d i s c u s s i o n s  c a m e  t o  a  t o t a l  o f  f o u r  h u n d r e d  
a n d  s e v e n .  A l l  a r e a s  w e r e  i n s p e c t e d  a t  l e a s t  m o n t h l y  f o r  f i r e  a n d  s a f e t y  
h a z a r d s .  
S p r i n k l e r  b e l l s  w e r e  t e s t e d  e a c h  m o n t h  a n d  t h o s e  f o u n d  n o t  t o  b e  i n  
g o o d  w o r k i n g  o r d e r  w e r e  r e p o r t e d  t o  E n g i n e e r i n g  f o r  r e p a i r .  T h e  
s p r i n k l e r  s y s t e m s  w e r e  a l s o  f l u s h e d  a t  t h e  t e s t  v a l v e s  e v e r y  t h r e e  
m o n t h s .  
A l l  o f  t h e  s t a n d p i p e s  a n d  f i r e  h y d r a n t s  w e r e  f l u s h e d  e v e r y  t h r e e  
m o n t h s .  
T h e  c a r b o n  d i o x i d e  f i r e  e x t i n g u i s h e r s  w e r e  w e i g h e d  t w i c e  d u r i n g  t h e  
y e a r  ( A u g u s t  1 9 8 0  a n d  F e b r u a r y  1 9 8 1 ) .  A l l  f i r e  e x t i n g u i s h e r s  ( c a r b o n  
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dioxide, dry chemical, and water pressurized) were checked on each 
monthly inspection. 
Four hundred forty-five employees attended the 22 orientations on 
the Fire Safety Procedures. Two films, "Code 1001" and "Prognosis-
Safety" were viewed. 
FOOD SERVICE 
The Food Service Division endeavors to prepare and serve whole-
some, attractive foods to patients and employees and to maintain good 
nutritional status for patients on regular and modified diets. 
The Nutritionists function in assisting with developing and evaluating 
food service for patients and personnel by providing nutrition counsel-
ing for patients and patients' families, and in coordinating nutritional 
aspects of the patient's care via the medical record and treatment teams. 
The Nutritionist also acts as liaison between the Unit Medical Staff and 
Food Service. 
Accomplishments in Food Service. 
l. The dining room in the Babcock Building was closed and the 
patients were transferred to the Williams Building dining room. 
2. A ten-week cycle menu was completed to include a greater variety 
of food items and was carried through the modified diet menus to 
facilitate more effective ordering of food. 
3. A new tray system for modified diet was implemented to insure 
that the food is served at the proper temperature. 
4. One Nutritionist completed traineeship for eligibility for Ameri-
can Diabetic Association membership. 
5. The Nutritionists participated in the following continuing educa-
tion program: 
A. S. <:;. Dietetics Association Spring Meeting and S. C. Nutri-
tion Council Annual Meeting both held on June 18 & 19, 1981. 
B. Nutrition Update-Vegetarianism, University ofN. C. School 
of Public Health held on May 26 & 27 & 28, 1981. 
C. Nutrition and Behavior held on March 19 & 20, 1981. 
D. Modern Concepts in Diabetes, July 23, 1980. 
E. Roll of Nutrition in Changing Life Styles held on August 14, 
1980. 
F. Medical Charting held on August 26, 1980. 
G. Nutrition for the Developmentally Disabled held on August 
29 & 30, 1980. 
6. Participation inS. C. State Hospital inservice program on "Diabe-
tes." 
7. A cooperative effort was made to effect changes in the menu from 
suggestions made by patients at the PAC meeting and as a result of 
the Food Acceptance Survey. 
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Goals for Fiscal Year 1981-82 
l. The diet manual is to be revised to reflect current trends in 
nutrition. 
2. The Food Acceptance Survey is to be offered and an effort made to 
incorporate suggestions made through the survey. 
3. To decrease the consumption of simple carbohydrates by patients 
and staff by revision of the menus. 
4. Nutrition staff to become more involved in inservice education for 
other disciplines by conducting one workshop in coordination of 
services by focusing on appropriate utilization of nutrition ser-
vices, and by conducting two workshops on nutrition as it relates to 
disease. 
5. Attending continuing education programs offered by both S. C. 
State Hospital and other agencies to keep abreast of advances in 
the field of nutrition. 
6. Maintain nutritional staff of at least four Nutritionists. 
HOUSEKEEPING DEPARTMENT 
We have felt a tremendous blow from the reduction in force plan 
which became effective in June 18, 1981. 
Since losing 75 employees from the Housekeeping Department, it is 
highly impossible for us to perform many of the tasks previously per-
formed by this department. We must get more and better cooperation 
from Nursing Service if we are to make our present staffing plan work. 
During the year 1980-81, all of our employees have attended three or 
more inservice workshops, which have been very beneficial to both 
them as well as the department. Several of the supervisors have at-
tended off-ground seminars. 
REGISTRAR DIVISION 
I. GOALS FOR YEAR 
A. Revised Record System 
B. Program for lnservice Education 
C. Admission by Appointment 
D. Microfilm of Retired Psychiatric and Medical-Surgical Records 
E. Quality Assurance 
F. Risk Management 
II. OBJECTIVES 
A. Revised Record System 
l. Replace current record with a modified polyethylene type 
chart which is top opening notebook. 
2. Simplify the filing in the ward record through addition of the 
dividers. 
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B. Program for Inservice Education 
1. Require all employees to have a minimum of credit hours per 
year of inservice/continuing education. 
2. Utilize staff to conduct training programs in accordance with 
PGD guidelines and supervision. 
C. Admissions by Appointment 
l. Due to reduction of staff and potential further reductions, 
admissions should be scheduled between 8:30A.M. and 4:30 
P.M. Mondays through Fridays, excluding State observed 
holidays. 
2. Schedule admissions at thirty minute intervals. 
3. Elimination of crowds and waiting in the admissions office. 
4. Systematic scheduling and processing could afford elimina-
tion of staff and promote harmony among all involved. 
D. Microfilm of Retired Psychiatric and Medical-Surgical Records 
1. Become current with microfilming of psychiatric and 
medical-surgical charts. 
2. Remicrofilm all charts (1959-1964) stored with the Depart-
ment of Archives. 
3. Overall resulting in reduction of space used by records being 
better utilized for other purposes. 
E. Quality Assurance 
l. Develop criteria for each section which focuses on quality 
appearance, accuracy, and volume. 
2. Conduct surveys to determine level of staff functioning from 
audits utilizing criteria. 
3. Make corrections, changes, or take appropriate action to 
resolve problems discovered from audits. 
F. Risk Management 
l. Formulate a risk management plan. 
2. Promote safety in all facets throughout the office. 
GOALS AND OBJECTIVES (FY '80-'81) 
Accomplishments of Goals During FY '80-'81. 
Revised Record System: The modified polyethylene records were 
purchased but have not been delivered. The cabinets for storing of the 
new records were installed on each ward, in preparation for the conver-
sion. All multiple ward records were retired to the record room for 
storage and only the current ward record pertinent to the patient's 
treatment was retained on the ward. 
I nservice Education Program: The in service education was very suc-
cessful among staff and participation by staff was well above the average. 
The sessions on medical terminology were the most popular sessions. 
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Certificates were presented to those staff members who attended ten 
(10) or more sessions. 
Microfilming of Records: While records have been prepared in 
adequate volume there is a log with the volume being processed by the 
Department of Mental Health. Presently, the floor space occupied by 
records of discharged patients has been reduced by more than 50%. If 
the microfilming process were more expeditious, the present space 
could be reduced by another 50% which could be accomplished before 
the end of FY '81-'82. 
Utilization Review: While a new UR plan was adopted the committee 
functioning has not encompassed all aspects of UR responsibilities even 
though a new UR plan was adopted. Progress has been made and is 
continuing to transform the committee into a working committee. 
Conversions of Diagnosis( es) to DSM III: The DSM III declared as 
the diagnostic manual to be used officially by SCDMH facilities and the 
staffhad educational classes for the DSM III nomenclature. The patients 
diagnoses are being changed to DSM III nomenclature and codes from 
the lCD 9 CM when the case is reviewed. 
Failure to Accomplish during FY '80-'81 
Admissions by Appointment: Discussion on numerous occasions 
were directed to scheduling admissions or even restricting the admis-
sion time for observational court cases, but no concrete action has 
resulted. This problem with late admissions is further complicated by 
the reduction of staff due to the Reduction in Force, unless action 
positive and concrete in nature is taken regarding the existing admission 
policy, expenses will be incurred due to overtime. 
SUPPLY AND SERVICE DIVISION 
I. GOALS ACCOMPLISHED BY SUPPLY AND SERVICE 
DIVISION FY '80-'81 
l. During the past fiscal year much progress has been made in 
establishing total property control. Property records have been 
revised and updated so that each activity has an accurate listing of 
equipment for which they are responsible. Completion of this 
project will reduce the quantity of missing, lost, or stolen equip-
ment. 
2. The equipment section has also established a central warehouse 
for the storage of excess equipment and for furniture repair. This 
centralized storage will not only provide for more accurate prop-
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erty inventories but also provide quicker and more efficient 
distribution of equipment. 
3. The Hospital Supply Section has implemented a new method for 
obtaining supplies. By drawing precise quantities of supplies 
from the central warehouse in six week increments , supply has 
avoided overstocked effects and spoilage. 
4. The laundry has developed a policy and procedure directive 
which covers the purpose and methods of the laundry operation. 
Particular emphasis was placed on the soiled area and infection 
control procedures. 
5. Laundry bags have been individually labeled as to ward num-
bers. This process enables laundry personnel to pinpoint the 
source should problems arise. 
6. On several chosen wards , a new washing program has been 
established. Labels bearing the patient's name have been sewn 
into their clothing allowing the patients to launder their own 
clothing. 
7. During the year a total of 1,796,114 pounds of linens were 
processed and laundered. Seventy-one percent of this total was 
laundered on the campus at S. C . State Hospital, the balance 
having been sent to the Department of Corrections . Our average 
poundage per patient (27lbs. per week) is in line with a national 
average for this type of hospital. 
II. GOALS ESTABLISHED BY SUPPLY AND SERVICE DIVISION 
FY '81-'82 
l. The equipment section plans to complete the project of total 
property control for each activity during the early part of this 
year. 
2. Upon completion of # 1, property personnel will attempt to 
establish a procedure for property control in the nursing service 
areas . It is anticipated that this undertaking will be most difficult 
due to the shift rotation. 
3. In the upcoming year the Supply Branch plans to evaluate the 
present method of monthly supply issues to ward areas. Inten-
tions are to eliminate any excessive use or misuse of supplies. 
4. The laundry plans to improve and expand policies and proce-
dures for the laundry operation, specifically, shoe issues, pro-
curement of draperies , and the operation of the clothing store. 
5. Another goal for the laundry is to obtain a new piece of equip-
ment for the soiled area. A conveyor system with a sorting table is 
planned in order to speed up the operation and establish better 
infection control. 
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CRAFTS-FARROW STATE HOSPITAL 
SUPERINTENDENT'S REPORT 
The greatest problem at present time for Crafts-Farrow State Hospital 
is for personnel and space to care for the nearly 1580 patients. With the 
increase in census, greater pressure is placed on our staff that is already 
overburdened in terms of workload. With the completion of the 300 bed 
ICF unit at the CMTHRC campus, some of the CFSH population can be 
cared for there. This is the only relief in sight for our overworked staff. 
The average age of our patient population is 70. The average age of 
patients being admitted to CFSH is 71.8 years. Our population is getting 
older and thus many more have physical disabilities requiring hospitali-
zation and nursing care. Approximately 1/s of our admissions are trans-
ferred to MCC within the first 5 days. 
Inspite of continuing recruitment efforts, little change has been af-
fected in the numbers of licensed nursing personnel hired during the 
past year. This has been a good year for recruiting physicians, with seven 
physicians joining our staff July 1st. A psychiatrist has been recruited 
and will join us in September. An internist and one other general 
physician will join our staff by October. 
Nursing personnel continues to be a great need, a review of the 
staffing patterns for nursing personnel will quickly reveal how "thin" we 
are in coverage, especially during P.M. and night tours. 
With the recruiting of a psychiatrist and some OT therapist a Depart-
ment of physical medicine is in its beginnings. Hopefully, during the 
coming months some physical therapists can be recruited and hired. To 
date no indication has been received as to when we can look forward to 
relocating our P.T. Department to the Food Service building and using 
the old P.T. space to enlarge the pharmacy. This is a tremendous need 
and would add greatly to our ability to render service to our patients. 
It was our hope to see greater progress on the plans and projected 
construction date of the 88 bed patient unit. 
We are hoping that development and implementation of CFSH 10 
year plan can be realized in the near future. This would be a giant step in 
providing facilities that would make the task of providing care for our 
elderly patients much easier. 
QUALITY ASSURANCE DIVISION 
The Quality Assurance Division has continued its endeavor to provide 
a program designed to enhance the quality of patient care. Attention is 
given to proper use of resources in providing this care. This involves 
working with all disciplines in coordinating the facility's quality assess-
ment activities. Potential problems or concerns in the care of patients 
are identified, reviewed, studied, evaluated and pertinent findings are 
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communicated to Physician Advisors or Committee for determination of 
appropriate corrective action and follow up activity. Quality Assurance, 
by its variety of assessment activities, assists in identifying needs for a 
meaningful Continuing Education Program and provides input for plan-
ning for Staff Development and Professional Growth. 
Quality Assessment is also directly involved with Utilization Review 
of patient admissions and those transferred to McLendon, also enabling 
us to do concurrent review of required topics to be studied. 
The Infection Control Program is actively providing surveillance of 
the hospital environment to achieve the best possible control of infec-
tions. Included in this proram is an annual tuberculosis screening of all 
employees. 
EMPLOYEE. RELATIONS 
Employee Relations continued to work with all levels of employees to 
answer questions, interpret policy and resolve problems. 
Routine employee services included assistance in applying for mem-
bership in State organizations; general orientation of new employees, 
retirement processing; insurance changes, assistance in filing insurance 
claims, employee counselings, handling informal grievances and guid-
ance during formal grievance procedures. Employee Relations coordi-
nated the various fund and blood drives, as well as the Outstanding 
Employee selection process. The staff participated in interdivisional 
training programs and provided some supervisory training. Employee 
Relations continued to publish the facility newsletter and to submit 
information for publication in The Report. The newsletter served as a 
tool to help employees have a better understanding of employment rules 
and to motivate employees through better communication and partici-
pation. 
Much of Employee Relation's activities have been focused toward 
improving and building employee morale. An employee of the Month 
program has been established to recognize employees who have per-
formed in an exemplary manner. 
An Appreciation Drop-In was held to thank employees for their 
cooperation and performance in preparing for the Accreditation Com-
mittee. 
VOLUNTEER SERVICES DIVISION 
Reduced funding and cutbacks placed greater emphasis on services 
given by volunteers and the use of community resources for hospitalized 
patients. 
Bus rides, sponsored by Mental Health Association in Mid-Carolina, 
using volunteer drivers, became the main source of patients' involve-
ment in community activities. This project (on-going since 1968) was 
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PROFESSIONAL SERVICES 
Professional Services at Crafts-Farrow State Hospital has continued 
efforts to improve patient care by recruiting sufficient staff and by 
providing educational opportunities for the staff. Clinical case monitor-
ing has continued successfully and has tended to stimulate the staff as 
well as make for empathy one for another. Consultative work across staff 
and services has improved morale and staff communication. 
Continuing education for the non-physician staff has proved success-
ful. There were ten programs presented. Continuing education for the 
physicians and affiliated professionals under the sponsorship of William 
S. Hall Psychiatric Institute and Richland Memorial Hospital at Crafts-
Farrow State Hospital has continued. There have been 15 programs 
presented with a total of24 hours C . M. E. credit category I given for this 
fiscal year. 
There has been one hospital wide program presented for community 
participation, which included pastors, church leaders , para-profession-
als, interested citizens, members of senior citizen groups and others 
interested in the care of the elderly. 
Now that the psychiatric residents from Hall Institute spend 6 weeks 
at CFSH for training in geriatric psychiatry, efforts are being extended 
to include other specialties. Some of the faculty of the school of medicine 
at USC have indicated an interest in CFSH as sites for training some of 
their residents . 
Fourteen of the programs presented by continuing education have 
been in the area of primary prevention. These programs have varied 
from such topics as professional burn out and stress management to 
exercise and weight control. 
CFSH continues to provide support services such as lab, x-ray, EKG 
and EEG to MV and BPH as well as Dental and Medical Clinics and 
emergency coverage to MV. During the past year MV had 1,443 admis-
sions, BPH had 2,858 admissions. 
During the year there were 891 total admissions to CFSH with 550 
discharges and 249 deaths. The average age of the patients is 70. A 
continuing problem is the disparity between our aged patients and the 
buildings with stairs and no inside dining rooms. The census continues 
to climb, making for much crowding throughout the hospital and a 
greater burden on our already over-burdened staff. 
The year has seen the beginning of a Department ofPhysical medicine 
with the recruiting of a psychiatrist to head up this Department. In 
addition, O.T. that will be a part of this Department eventually, has 
begun with the hiring of an 0. T. supervisor and one additional COT A. 
O.T. programs have begun in a number of our buildings and 10 buildings 
have been screened by the 0 . T. personnel. 
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This has been a year of growth for CFSH. A number of new physicians 
have been recruited and have obligated themselves to come. With the 
addition of these physicians the medical staff at CFSH will once more be 
filled. This can only mean better patient care in spite of fiscal restraints. 
ADMISSION-EXIT SERVICE 
The Admission-Exit Service during the fiscal year 1980-81 provided 
complete mental and physical assessments of newly admitted patients. 
This included diagnosis of problems present, development of an indi-
vidualized treatment plan for each patient, and short term therapy for 
stabilization or correction of problems identified. 
Plans for patients to remain on Admission Service for the first 90 days 
of hospitalization were abandoned due to the shortage of bed space. At 
present patients may remain on Admission Service 30-90 days for evalu-
ation and treatment. Those patients unable to be discharged for home 
care or to an alternate care facility are then transferred to an appropriate 
ward in Resident Care Service. 
MEDICAL SERVICE 
The McLendon Clinical Center and convalescent pavilion, composed 
of Buildings 14 and 16, admits patients from Crafts-Farrow State Hospi-
tal, Bryan Psychiatric Institute and Morris Village. Within the past year 
a speech and hearing, as well as a urology clinic has been added to 
outpatient clinics covering all areas of medicine. Major surgical cases are 
referred to Byrnes Clinical Center and all hospitals of the area. 
Enlargement of the Pharmacy is one of the urgent needs to accommo-
date an increasing demand and is planned along with moving 
Psysiotherapy to a more central campus location. A closer look at conva-
lescent cases and organization of these areas has led to better availability 
of acute bed space. Plans are underway for updating x-ray machines 
which are 15 years old as well as laboratory equipment to maintain 
quality of care for patient and employee population. 
LABORATORY DIVISION 
The laboratory department again performed more than 250,000 indi-
vidual tests during the 1980-81 fiscal year. Workload increases were 
significantly noted in the Bacteriology and special Chemistry depart-
ments. In addition to the tests previously offered by the laboratory, the 
purchase of the SYV A EMIT drug analyzer made it possible for the lab to 
offer expanded testing in the area of drug assays , including such tests as 
Dilantin, Phenobarbital, Mysoline and Tegretol. The Bacteriology 
capabilities in the field of Anaerobe testing was expanded and a more 
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suitable method for the culture of urines by the URICULT system was 
introduced. 
One additional technologist position and one medical technician posi-
tion was acquired during the 1980-81 fiscal year to help compensate for 
some of the workload demands, however one medical technician posi-
tion slot was lost due to retirement. The Laboratory now consists offour 
medical technologists and three medical laboratory technicians. 
The SYV A EMIT drug analyzer was purchased during the past fiscal 
year. However a centrifugal analyzer and Hematology Blood Cell 
Counter is needed and will allow expansion of testing capabilities. 
RADIOLOGY SERVICE 
Radiology experienced a moderate increase in its workload during 
r 1980-81. This increase reflected 891 exposures for x-ray and 48 E. K. G. 
tracings. 
The Pitts Radiological Associates, P .A., continued to provide excel-
lent radiological coverage. Consideration should be given to replacing 
the x-ray units, due to age, condition and availability of service for these 
units. 
E. K. G. workload continues to increase. The additional duty of 
E.K.G. was placed upon x-ray in 1969, at which time 194 tracings were 
being done annually. Presently, 2728 E.K.G. tracings are done per 
year. 
The radiological and electrocardiograph equipment remains in fair 
condition. X-ray equipment repairs amounted to $1,727.20 and E. K. G. 
repairs amounted to $186.81. Expendable medical supplies for radiol-
ogy cost $32,896.70 and E. K. G. supplies cost $1,446.14. 
Crafts-Farrow State Hospital was reimbursed by the following 
facilities for the amount shown below: 
Bryan Psychiatric 
Hospital ......... . 
Morris Village ...... . 
Grand Total .... . 
X-ray 
$15,186.16 
$20,593.48 
E.K.G. 
$273.80 
$347.80 
Total 
$15,459.96 
$20,941.28 
$36,401.24 
SCDMH received the amount shown below from our silver recovery 
program: 
Silver recovered from the film processor ........ $2,391.51 
Salvaged film . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2,253.45 
Total .................................. $4,644.96 
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r e c l a s s i f i c a t i o n  w e r e  i m p o r t a n t  a s p e c t s  o f  t h e  f i s c a l  y e a r  1 9 8 0 - 8 1  i n  t h e  
A c t i v i t y  T h e r a p i e s  S e r v i c e .  
W i t h  t h e  i n c e p t i o n  o f  m o n t h l y  A c t i v i t y  T h e r a p i e s  S e r v i c e  I n - S e r v i c e  
E d u c a t i o n ,  d u r i n g  t h e  e a r l y  p a r t  o f  1 9 8 0 ,  e a c h  s t a f f  m e m b e r  w a s  g i v e n  
t h e  o p p o r t u n i t y  t o  l e a r n  a b o u t  n e w  t r e n d s  a n d  f a c t u a l  i n f o r m a t i o n  
r e g a r d i n g  t h e  c a r e  o f  g e r o p s y c h i a t r i c  p a t i e n t s .  S t a f f  m e m b e r s  p r e s e n t e d  
t h e s e  i n - s e r v i c e s  a n d  f o c u s e d  o n  t h e  a d a p t i o n  o f  m a t e r i a l  p e r t i n e n t  t o  t h e  
t h e r a p e u t i c  p r o c e s s .  S e v e r a l  a l i - d a y  w o r k s h o p s  w e r e  a l s o  c o n d u c t e d .  
P e r s o n n e l  a t t e n d e d  S C D M H  S t a f f  D e v e l o p m e n t  T r a i n i n g  a s  w e l l  a s  
o t h e r  a v a i l a b l e  e d u c a t i o n a l  a n d  p r o f e s s i o n a l  t r a i n i n g .  
T h e  H o r t i t h e r a p y  P r o g r a m  o f  t h e  A c t i v i t y  T h e r a p i e s  S e r v i c e  w a s  
d e v e l o p e d  i n  M a y  o f  1 9 8 0 .  S i n c e  i t s  i n c e p t i o n ,  t h e  H o r t i t h e r a p y  p r o -
g r a m  h a s  p r o v i d e d  C r a f t s - F a r r o w  S t a t e  H o s p i t a l  w i t h  n e w  m e t h o d s  o f  
i m p r o v i n g  t h e  p h y s i c a l  a n d  m e n t a l  w e l l - b e i n g  o f  t h e  g e r i a t r i c  p a t i e n t  
w i t h  a d v a n t a g e  o f  b e i n g  o u t d o o r s ,  e n j o y i n g  s u n s h i n e ,  f r e s h  a i r ,  e x e r c i s e ,  
a n d  i m p r o v i n g  m u s c l e  s t r e n g t h  a n d  c o o r d i n a t i o n .  T h e s e  p r o g r a m s  a r e  
c o n d u c t e d  b y  t h e  H o r t i t h e r a p i s t  f o r  i n d i v i d u a l s  w h i c h  a r e  r e f e r r e d  b y  
t r e a t m e n t  t e a m s .  E v a l u a t i o n s  a n d  d o c u m e n t a t i o n  a r e  i n d u c t e d  i n  t h i s  
p r o g r a m ' s  r o u t i n e .  T h e  H o r t i t h e r a p i s t  i s  a l s o  r e s p o n s i b l e  f o r  t h e  p l a c e -
m e n t ,  c a r e ,  a n d  s e l e c t i o n  o f  t h e  p l a n t  m a t e r i a l s  w h i c h  a r e  p l a c e d  o n  t h e  
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wards as well as scheduling greenhouse crops for the various holiday 
seasons. 
The Activity Therapies Service instituted a student internship pro-
gram for the first time this year. Three students from the Therapeutic 
Recreation Program at Benedict College participated in the program 
during the Spring of 1981. An internship program in the Activity 
Therapies Service at Crafts-Farrow State Hospital is unique inS. C. as 
we are the only geropsychiatric state facility . 
In February, 1981, the process was started to reclassify the 28 
Therapeutic Assistants to Activity Therapists I positions. The long 
awaited approval was received on April 24, 1981 and resulted in the 
upgrading of all Therapeutic Assistants , a title which seemed to be 
misleading when compared to the job function of these employees to the 
more aptly titled position of Activity Therapist I. 
The Activity Therapists have been involved in many campus-wide 
projects this fiscal year. These have included an arts and crafts show, 
talent and fashion shows, the Christmas Parade, Halloween Carnival, 
May Day Festivities, Spring Ball, and an excursion to the South Carolina 
State Fair. Two family passes were purchased for admission to the 
Riverbanks Zoo by Volunteer Services. The Activity Therapists utilized 
these passes on 22 trips taking 330 patients throughout the year. As well 
as the zoo trips, noncampus-wide activities were frequent and involved 
individual buildings. These activities included trips to Killian Lake for 
picnics , Volunteer Service bus rides, softball games , shopping trips, 
lunch in the community, movies off-campus, monthly birthday celebra-
tions , bingo parties, and activities involving all of the major holidays. 
Three members continued shopping for and/or with patients who 
have personal funds available; in addition to using these funds to shop for 
patients who have not been able to leave the hospital, this shopping 
program provides a means for the other patients to be taken on shopping 
trips which allow retraining in shopping procedures (selecting articles , 
making change, and other socialization processes). 
In the Music Therapy program emphasis was placed on ward visits, 
using music as a stimulus with the goal of encouraging as many patients 
as possible to participate in these therapeutic programs. Choir members 
were trained and both individual and group music instruction was given 
to interested patients. Individuals music therapy was increased. Audit 
procedures were set-up on a quarterly basis . Emphasis was placed on 
documenting fully the many therapies administered. A revised Activity 
Therapies Service Patient Assessment Form was completed and distrib-
uted for compliance and implementation. 
Ward visitation was also expanded in the Library Therapy Section and 
has been the custom for several years . A program for the deaf and blind 
patients was provided with full participation by those patients. Many 
valuable additions to the medical library have continued to be received. 
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The hospital staff as well as the patients made full use of the library and 
its facilities. Audit procedures were set-up on a quarterly basis . Em-
phasis was placed on documenting fully the many therapies adminis-
tered. A revised Activity Therapies Service Patient Assessment Form 
was completed and distributed for compliance and implementation. 
On March 27, 1981, Occupational Therapy Section was transferred to 
a newly created Department of Physical Medicine. 
Goals for Fiscal Year 1981-82 
l. Increase staff to further provide the widest and most effective 
therapeutic program. 
2. Assess education and training needs of Activity Therapy staff and to 
develop a written in-service training program to meet those needs. 
Utilize skills and knowledge of Activity Therapies Service staff to 
develop and conduct in-service classes specific to interests of 
Activity Therapies Service department. 
3. Increase utilization of volunteers to augment the professional staff 
and to engage community interest and support from all available 
community agencies. 
CHAPLAINCY DIVISION 
Pastoral services were provided by a staff composed of four full-time 
chaplains, one part-time Catholic priest, a Rabbi on call, and four 
part-time retired community clergymen. A total of 1633 worship and 
ward devotional services were held. Interviews were conducted with 
944 newly admitted patients . Counseling sessions were held with 691 
patients. There were 22,227 brief pastoral visits and more than 219 
treatment team meetings attended, 45 vesper services were held with 
an average attendance of 85. 
The seventh annual state-wide conference on "Music, Laughter and 
Tears" was held on March 31 , with Ms. Deanna Edwards, a volunteer 
music therapist from Provo, Utah, as the keynote speaker. There were 
over 400 in attendance, representing State Agencies and many of the 
churches serving over S. C. 
On June 2, a Clinical Pastoral Education Program began with four 
Seminarians &om the Lutheran Theological Southern Seminary in Co-
lumbia. This is the first Clinical Pastoral Education Program in a geriat-
ric setting in the Southeast and one of the few in the Nation. 
NURSING DIVISION 
Staff shortage, especially licensed personnel, continues as a primary 
impediment in the delivery of nursing care. Additional census increases 
have further expanded the staff/patient ratio. The hiring freeze during 
the last months of the fiscal year added to the staff shortage. Hopefully, 
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additional positions will be approved for the new fiscal year; the 27 
positions being proposed will be helpful in meeting the additional 236 
positions needed. Much effort was exerted in increasing the recruitment 
and retention of licensed personnel. Results are considered minimal in 
comparison to needs; however, a net gain of four registered nurses and 
three licensed practical nurses resulted. It is anticipated that a full-time 
person will be added to the staff to coordinate the orientation program 
for licensed personnel. Changes in the basic benefit package for licensed 
personnel allowing the individual institution to make adjustments 
necessary to meet staffing needs appear to be warranted if enough 
licensed personnel are to be obtained to adequately supervise nursing 
care and administer medications. The adjustments made in grade clas-
sification during the year were helpful in approaching the community 
hospital level but of little impact in terms of recruitment. It should be 
remembered that the patients served here were unacceptable to com-
munity facilities. 
Turnover rate is still extremely high for mental health specialists. 
Pre-employment reference checks, greater selectivity and increased 
educational qualifications with concomitant reinforcement would possi-
bly alleviate this problem. 
During this fiscal year, 7556 employees participated in nursing educa-
tion offerings. This is an increase of 4169 over last year. Programs are 
offered on all tours of duty to all levels of nursing personnel. Special 
programs were developed to meet identified needs designed to rein-
force and/ or develop staff performance for improved patient care. 
Providing safe basic nursing care for the 1550 plus gem-psychiatric 
patients who have very special needs continues to be a unique challenge 
with only 86 registered nurses, 38 licensed practical nurses, and 730 
mental health specialists for a 24 hour, seven day per week service. 
Approximately 50 percent of the patients are incontinent, over 50 per-
cent need to be fed or need assistance with meals, over 75 percent need 
assistance with bathing and grooming, and 70 percent are disoriented in 
one or more spheres with other accompanying behavioral problems. In 
addition, most patients have one or more medical problems which 
require close monitoring, treatment and care. 
Increasing the nurse patient ratio would enable the staff to gain more 
satisfaction in their jobs, change the focus from basic safety and mainte-
nance to rehabilitative nursing care. Greater effort must be made to 
increase both the quantity and quality of nursing personnel. JCAH 
noted the inadequate number of registered nurses in the last two sur-
veys. It is not anticipated that great changes will occur until some basic 
personnel policies affecting nurses are changed. However, continuing 
efforts will be made to do the best we can with what we have in spite of 
lack of personnel, wards not equipped to care for geriatric patients, and 
overcrowding of patients. 
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PHARMACY SERVICE 
The total number of prescriptions filled at Crafts-Farrow State Hospi-
tal during the fiscal year, 1980-81, was 77, 103 (an increase of21% over 
the previous year.) 
A total of7,508 employee prescriptions were filled. Cash collected for 
these amounted to $21,518.89. 
The alcohol and drug addiction center at Morris Village was issued 
4, 939 prescriptions . Individual prescriptions for all residents at Morris 
Village are being filled. 
G. Werber Bryan Psychiatric Hospital was issued a total of 4,203 
prescriptions (drugs issued in bulk and employee prescriptions). 
Cash receipts amounting to $22. 63 were collected for 14 prescriptions 
for discharged patients that are to be followed up at after-care of mental 
health clinics. 
A total of8,063 orders were filled for individual patients on Ward 200 
in McLendon Clinical Center using the uni-use medication chart. This 
pilot study has demonstrated a considerable time saving for giving 
medication in comparison to conventional "card" system which is being 
used in other areas of the hospital. The uni-use system provides better 
drug accountability and minimizes medication errors when compared to 
the traditional floor stock method of drug distribution. It has been 
recommended by the Program Nurse Specialist that this system be 
continued on Ward 200 and implemented on all other wards in McLen-
don. 
The Pharmacy continues to provide services for the Community 
Mental Health Autistic Children Division. 
Information from all individual prescriptions is being entered into the 
computer terminal providing the pharmacy staff with a profile on each 
patient. 
Pharmacists are participating in treatment teams at various wards and 
reviewing medical records of patients to ensure rational drug therapy 
and proper administration of ordered medications. 
SOCIAL WORK SERVICE DIVISION 
During the past year, the primary goal for Social Work Service Staff 
has been meeting JCAH quality assurance standards and intensified 
services to patients and families, focused upon discharge planning. In an 
effort to achieve this goal, Social Workers had to gain new knowledge 
and develop new strategies relating to the problems and needs of the 
elderly patients and their families , and how to plan and document needs 
as well as services provided. This required Social Workers to be in-
volved in a number ofinservice training activities both at the Service and 
Staff Development level. 
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During the year a total of 583 patients were discharged, 120 were 
placed in Alternate Care Homes/Facilities with 79 being placed in 
Nursing Homes and 40 being placed in Boarding Homes. While the 
number of patients placed in Alternate Care facilities was less than the 
number placed during the previous year (1979-80), it is recognized that 
patients with acceptable behavior and a higher level of functioning were 
discharged during the previous year. The current statistics reflect work-
ing with patients who were more difficult ot place because of their 
inappropriate behavior, low level of functioning, severe physical prob-
lems and the inability of Alternate Care Facilities to supervise them. 
Goals for the Coming Year: 
1. Continue our concerted effort to increase alternate care. place-
ments. 
2. Continue our effort to be consistent in upgrading and documenting 
patients needs and services provided. 
3. Continue to upgrade staff competency through inservice and Staff 
Development training. 
PSYCHOLOGY 
The Psychology Department at Crafts-Farrow State Hospital is un-
derstaffed and overworked. There are only 9 psychology staff members 
of which 2 have Master's degrees and 2 have Doctorates. With the 
standards set by JCAH, this is totally inadequate for our patient popula-
tions. Crafts-Farrow is recruiting for a doctoral level clinical psycholo-
gist to be the Chief of this Department. We need at least 4 additional 
Master's or Doctorate level people in this Department. 
The psychology personnel have been assigned the administrative 
duty of running ward meetings on the wards. This is in addition to 
providing psychological services of testing, evaluation and being a part 
of the Treatment Team, and thus providing various treatment programs 
and/or modalities for the patients assigned to them. 
With the addition of personnel the Department's task should be easier 
and hopefully will bring us into line with the JCAH requirements. 
VOCATIONAL REHABILITATION DEPARTMENT 
Again, this year, the Project Committee agreed to adjust the Voca-
tional Rehabilitation staffing pattern with respect to the needs of the 
patient population at Crafts-Farrow. That decision resulted in the re-
duction of the formerly full-time coverage of the hospital to part-time. 
Thus, Vocational Rehabilitation has met the needs of the Crafts-Farrow 
patients with a part-time Counselor, part-time Home Economist, and a 
part-time Casework Assistant. 
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Through the efforts of these three staff persons, 39 Vocational Re-
habilitation cases were opened on Crafts-Farrow patients; 16 of those 
cases were transferred to Vocational Rehabilitation field counselors in 
Area Offices across the state for counseling, guidance and follow-up in 
their home communities; 50 Crafts-Farrow patients received vocational 
evaluation and personal, social and work adjustment training; 73 pa-
tients participated in the Personal Grooming class; a monthly average of 
63 patients were working on the Patient Work Program; and 9 Crafts-
Farrow patients were successfully rehabilitated. 
ADMINISTRATIVE SERVICES 
The Department of Administrative Services is responsible for provid-
ing (1) adequate and complete medical records for all patients; (2) 
supplies and equipment necessary for the proper care and treatment of 
all patients; (3) a safe place to live and receive treatment that is clean, 
comfortable, and as pleasant as possible, and (4) wholesome and nutri-
tious meals. In addition, Administrative Services assures that the hospi-
tal abides by the S. C. State Law, SCDMH Directives, and CFSH 
Directives . Budgetary matters, also, are the responsibility of Adminis-
trative Services, which is dedicated to an all-out effort to provide the 
above-mentioned services within the budgetary lirrtitations. 
All CFSH departments and services have been working toward cor-
recting deficiencies listed in the Joint Commission on Accreditation of 
Hospitals "Report of Deficiencies" given after their survey in October 
1980. While the number of total deficiencies declined from the previous 
year, CFSH again received a one-year accreditation. Administrative 
Services has participated in this all-out effort to receive full accreditation 
in the Fall of 1981 JCAH Survey. 
Sixty-four additional positions were approved for CFSH for the 
1981/82 fiscal year and CFSH will receive part-year benefit from these 
additional positions before the next accreditation survey, although this is 
only a partial restoration of seventy-three positions lost previously. 
The average daily patient census was on the upswing during most of 
the fiscal year. 
Much progress has been made in improving the looks of the surround-
ing landscape after sale and removal of older residences and farm build-
ings. 
A long-range comprehensive capital improvement plan for CFSH has 
been approved, but to date we have not been able to get any projects 
underway. 
REGISTRAR DIVISION 
Admissions and Dispositions Office 
This office is the nerve center at Crafts-Farrow State Hospital. It is 
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open seven days a week twenty-four hours a day with only a staff of 
eleven people. This creates a problem in granting sick leave, annual 
leave and maintaining enough staff to keep the office open. This office in 
addition to being the information center for the hospital processed 1862 
patients in and out of the hospital. This office also serves as back up for 
Security in manning two-way radios, public address system and civil 
defense radios. This office also monitors the fire alarm system for the 
hospital and registers visitors at the front gate and keeps records of all 
visitors on a card system. 
Medical Records Section 
The Medical Records Section types all dictation by doctors, social 
workers and psychologists. The steno pool is responsible for dictation. 
Other personnel include one full time person handling transfers, one for 
insurance claims and one full time person on deaths and death certifi-
cates. Other duties handled by this office include correspondence with 
families, advising the patients and their families of their rights. This 
office also upon requests from doctors, schedule patients for staffing for 
diagnosis, discharge and competency. In addition, this office is respon-
sible for the completion of the record after a patient is discharged or dies 
and to prepare the record for storage on microfilm. This office is also 
responsible for the ward records on each patient. In order to do this, 
there are twenty-six ward clerks. Usually one ward clerk handles two 
wards except on admission wards and McLendon Clinical Center which 
require a full time ward clerk. 
Medicare-Medicaid 
This section processes claims for Medicare patients, notifies the pa-
tient and family when claims are exhausted. Records are kept on all 
Medicare and Medicaid patients. Blue Cross and Blue Shield reviews 
these records every ninety days on a sampling basis. However, the 
sampling basis amounts to approximately one hundred and eighty rec-
ords to be pulled and checked for completeness before the audit. Ap-
proximately three hundred patients are on Medicare and some six 
hundred and fifty are on Medicaid. With these numbers drawing federal 
funds, the paperwork and other red tape takes an enormous amount of 
time and requires additional help from the Medical Record Section 
when preparing for an audit. 
Post Office !Personal Fund 
This office is manned by four people - two postal clerks and one 
vehicle operator. The vehicle operator delivers mail throughout the 
hospital two to three times daily and makes ·special trips when re-
quested. The clerks operate a branch Post Office, selling money orders, 
stamps, etc. In addition, they disburse money to patients for personal 
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u s e  a n d  t o  g o  s h o p p i n g .  T h e y  r e c e i v e  m o n i e s  f r o m  t r a f f i c  t i c k e t s ,  p a -
t i e n t s  p a y i n g  o n  t h e i r  a c c o u n t s ,  m o n e y  f o r  p a t i e n t s  f r o m  t h e i r  f a m i l i e s  
a n d  a n y  o t h e r  i n c o m i n g  m o n e y  f o r  t h e  D e p a r t m e n t .  A p p r o x i m a t e l y  
$ 2 5 , 0 0 0 . 0 0  i n  f i n a n c i a l  t r a n s a c t i o n s  a r e  h a n d l e d  t h r o u g h  t h i s  o f f i c e  e a c h  
m o n t h .  
S U P P L Y  A N D  S E R V I C E S  D I V I S I O N  
T h e  S u p p l y  a n d  S e r v i c e s  D e p a r t m e n t  c o n t i n u e s  t o  r e q u i s i t i o n ,  s t o r e  
a n d  i s s u e  s u p p l i e s  t o  a l l  a r e a s  w i t h i n  t h e  h o s p i t a l  a n d  t o  o t h e r  S C D M H  
f a c i l i t i e s ,  i n c l u d i n g  M o r r i s  V i l l a g e ,  A u t i s t i c  C h i l d r e n ' s  C e n t e r ,  a n d  
B r y a n  P s y c h i a t r i c  H o s p i t a l .  R e c o r d s  o n  e x p e n d a b l e  a n d  n o n -
e x p e n d a b l e  i t e m s  a r e  m a i n t a i n e d  a n d  i n v e n t o r i e s  h e l d  p e r i o d i c a l l y .  
W e  a r e  s t i l l  w o r k i n g  t o w a r d  a  b e t t e r  n o n - i n s t i t u t i o n a l  l o o k  i n  t h e  
r e s i d e n t s '  d r e s s .  W e  a r e  a l s o  w o r k i n g  t o w a r d s  u p g r a d i n g  a n d  i m p r o v i n g  
f u r n i s h i n g s  f o r  a l l  w a r d s  w i t h  p i c t u r e s ,  l i v e  p l a n t s ,  a n d  b e t t e r  f u r n i t u r e  
t o  c r e a t e  m o r e  h o m e  l i k e  s u r r o u n d i n g s .  
F o r  t h e  f i s c a l  y e a r  o f  1 9 8 0 - 1 9 8 1  t h e  D e p a r t m e n t  o f  C o r r e c t i o n s  h a s  
l a u n d e r e d  3 , 0 5 9 , 6 9 5  p o u n d s  a t  a  c o s t  o f $ 3 3 6 , 5 6 6 . 4 5 .  W e  a r e  w a s h i n g  i n  
o u r  a r e a  b a t h  t o w e l s ,  w a s h c l o t h s ,  u n d e r w e a r  a n d  s o c k s  a n d  o t h e r  i t e m s  
o f  c l o t h i n g ,  w h e n  p o s s i b l e ,  i n  o r d e r  t o  g i v e  b e t t e r  p a t i e n t  c a r e .  
T h e  C a n t e e n  c o n t i n u e s  m a k i n g  a v a i l a b l e  n e w  i t e m s  w h i c h  r e s i d e n t s  
a n d  e m p l o y e e s  r e q u e s t  t h a t  c a n  b e  s o l d  i n  t h e  C a n t e e n .  T h e  s a l e s  f o r  
f i s c a l  y e a r  1 9 8 0 - 1 9 8 1  a m o u n t e d  t o  $ 1 5 4 , 6 5 2 . 1 5 .  T h i s  a m o u n t  d o e s  n o t  
i n c l u d e  t h e  v e n d i n g  m a c h i n e  s a l e s .  
E N G I N E E R I N G  D I V I S I O N  
T h i s  D i v i s i o n  h a s  c o n t i n u e d  t o  p r o v i d e  i m p r o v e m e n t s  t o  f a c i l i t i e s  i n  
t h e  w a y  o f  a p p r o v e d  m i n o r  c o n s t r u c t i o n  a n d  a l t e r a t i o n  p r o j e c t s  a n d  d a y  
t o  d a y  m a i n t e n a n c e  t o  h o s p i t a l  b u i l d i n g s .  T r a n s p o r t a t i o n  s e r v i c e s  f o r  
e m p l o y e e s  a n d  p a t i e n t s  h a v e  b e e n  p r o v i d e d  s e v e n  d a y s  a  w e e k  t o  s a t i s f y  
e s s e n t i a l  n e e d s .  E m p h a s i s  h a s  b e e n  p l a c e d  o n  w o r k  i n v o l v i n g  p a t i e n t  
c o m f o r t ,  a c c r e d i t a t i o n  r e q u i r e m e n t s  a n d  p a t i e n t /  e m p l o y e e  s a f e t y .  
A u t h o r i z e d  p e r s o n n e l  s t r e n g t h  f o r  t h e  D i v i s i o n  r e m a i n s  a t  8 5  s p a c e s ,  
h a v i n g  g a i n e d  a n d  l o s t  o n e  s p a c e  d u r i n g  t h e  y e a r .  
M a j o r  C a p i t a l  I m p r o v e m e n t s  P r o j e c t s  c o m p l e t e d  b y  o u t s i d e  c o n t r a c -
t o r s  i n c l u d e d  t h e  r e - r o o f i n g  o f  S h a n d  a n d  D a v i s  B u i l d i n g s .  O t h e r  a l t e r a -
t i o n  a n d  m i n o r  c o n s t r u c t i o n  p r o j e c t s  b y  o u t s i d e  a g e n c i e s  c o n s i s t e d  o f  t h e  
i n s t a l l a t i o n  o f  a n  o u t s i d e  p a d  m o u n t e d  1 0 0 0  K V  A ,  c o p p e r  w o u n d ,  t r a n s -
f o r m e r  t o  p r o v i d e  b a c k u p  p o w e r  f o r  t h e  1 1 5 0  T o n  C e n t r a v a c  s e r v i n g  
c h i l l e d  w a t e r  t o  t h e  E a r l e  E .  M o r r i s  A l c o h o l  a n d  D r u g  A d d i c t i o n s  
C e n t e r  a n d  B r y a n  P s y c h i a t r i c  H o s p i t a l .  T h i s  p r o j e c t  w a s  a c c o m p l i s h e d  
o n  a n  e m e r g e n c y  b a s i s  d u e  t o  f a i l u r e  o f  t h e  i n s t a l l e d  i n d o o r  1 0 , 0 0 0  K V  A  
t r a n s f o r m e r  f r o m  t h e  f a c t o r y .  A d d i t i o n a l  c o n t r a c t o r  a c c o m p l i s h e d  p r o j -
e c t s  e n t a i l e d  r e m o v a l  o f  s t a i n e d ,  o d o r o u s ,  w o r n o u t  c a r p e t i n g  f r o m  W a r d  
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Building # 7 and replacement with Brigantine Corlon Vinly floor cover-
ing with coved base; removal of existing flooring in the center portion of 
the Basement of Ward Building # 1 and replacement with vinyl floor 
covering; a number of walls throughout the Sol B. McLendon Building 
were recovered with vinyl wall covering and torn vinyl wall covering 
patched. Holly Electric Corporation ofJesup, Georgia was awarded the 
contract for pick up and disposal of the failed 1000 KV A transformer with 
P C B Coolant. 
Approval was received and work was initiated on construction of a 14' 
X 20' brick veneered support building for the Hospital Greenhouse. 
The support building will provide some classroom and storage space 
plus a walk-in cooler for flowers . 
The Building Maintenance Branch has placed major emphasis on 
safety and has repaired deficiencies in fire and smoke stop partitions in 
the Sol B. McLendon Building, and Ward Buildings 2, 3, 8, 12, 6, and 7. 
Expanded metal doors on secure r~ms in Shand and Davis Buildings 
were replaced with solid core 1%" wood doors with 10" X 10" wire 
glass lights; magnetic hold open devices and automatic door closures 
have been installed on all smoke stop doors; wire reinforced glass has 
been installed between nurses stations and patient wards in Shand and 
Davis Buildings; and ceilings clips were installed on drop ceiling panels 
throughout Ward Building 14, 15 and 16. All roof equipment and 
housing on the Food Service Facility has been painted along with the 
interior of Ward Building # 10, first floor Ward Building # 12; walls and 
ceilings throughout the Shand Building, Ward 139 in Building #7 and 
many other miscellaneous areas throughout the hospital. 
The Utilities and Equipment Branch has accomplished day to day 
maintenance and repair of all installed heating, ventilating and air-
conditioning equipment, plumbing and electrical fixtures and associated 
utility distribution systems. Additional bath tubs were installed in Ward 
Building #2; washers and dryers installed in Ward Building #8 and 
Davis; commode and hand-basin installed in Building # 10; additional 
visitor rooms with necessary air handling units were installed in Ward 
Buildings 14 and 16. The Branch provided necessary contractor assis-
tance in removing surplus portion of overhead power distribution sys-
tem which formerly served water pumps at ground level storage tank 
north of the campus and in installing standby 1000 KV A outside pad 
mounted transformer at the Energy Plant. Additional service outlets 
and power leads were installed for magnetic door hold open devices at 
doors in fire wall partitions. Contractor assistance was also provided in 
installing oil pump interlock, anticycle timer and running timer on 
Trane Centravac serving Sol B. McLendon Building. 
The Transportation Branch has continued to provide necessary trans-
portation in support of hospital needs. Sedans assigned have average 
approximately 11,500 trip miles per month in transporting patients to 
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their home counties for court hearings and medical reviews. One pick-
up and three miscellaneous support type trucks were acquired during 
the year to replace similar vehicles that were no longer reliable and 
beyond economical repair. The Branch has continued to provide au-
tomotive supply, maintenance and repair services for vehicles assigned 
to Earle E Morris Alcohol and Addiction Center and Bryan Psychiatric 
Hospital. 
Grounds Maintenance Branch Personnel have continued to do an 
excellent job in keeping the hospital grounds and recreational area 
looking nice. Increased efforts have been expended in our efforts to 
eradicate the ever increasing spread of fire ants on the grounds . Fire 
breaks through and around timbered lands assigned to the hospital, have 
been maintained and no losses due to fire were sustained. 
PUBLIC SAFETY DIVISION 
The Public Safety division has the responsibility for providing security 
and protection for patients, employees and visitors. Included in the 
Public Safety Program is the investigation of all types of cases and the 
enforcement of State and local , criminal and traffic, laws applicable to 
the hospital. Constant patrols are made on the property to ensure 
compliance with hospital rules and regulations. The Department of 
Mental Health has three lakes on the property for activities by patients 
and employees for which this division issues passes and controls the 
usage. 
In upgrading the ability and knowledge of each officer, specialized 
training and education have been provided by the Department of Men-
tal Health, ETV, State Fire Inspector's Association, SLED, U. S. Gov-
ernment, State Fire Academy, and the S. C. Criminal Justice Academy. 
During the year a total of80,670 miles were driven by the officers in 
patroling the grounds, answering calls and transporting patients. There 
were 5, 140 calls answered which resulted in 387 cases being investi-
gated and reports written. Types of cases investigated and reports 
written included: Auto Accidents, Petit Larceny, Patient Injury, LWP, 
Contraband, Trespassing, Disorderly Conduct, Patient Abuse, 
Obscene Telephone Calls , Grand Larceny, Patient Complaint, Drugs, 
Housebreaking and Larceny, Forgery, Fires, Drunk, Lost and Found, 
Littering, Unauthorized Use ofTelephone, Deaths, and Miscellaneous. 
Officers gave out 775 warning tickets and 101 summons for traffic 
violations. In an effort to control contraband and theft, a total of 2,412 
vehicles were searched in addition to 143 employees walking off the 
grounds. 
Fire and Safety 
The Fire and Safety operates as a part of the Public Safety Division. 
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Fire and Safety awareness as a part of the hospital's daily routine has 
continued. A greater degree of protection for patients, employees and 
visitors has been achieved. 
This division currently chairs the Greater Columbia Area Hospital 
Safety Council and CFSH Fire and Safety Committee. Committee 
leadership and participation have helped to initiate and promote safety 
sub-committees throughout the hospital. 
Through active participation, we are now better able to locate and 
define the operational errors that allow accidents as well as fires to occur. 
Orientation classes were held for 184 new employees during the past 
fiscal year. 
There were 8 fires reported the fiscal year, consisting of the following 
types: general combustibles and auto. 
Property damage was minimal; no injuries noted. 
Required fire reporting and procedures were drilled and discussed on 
all three shifts for a total of 480 combination drills and discussions. 
There were 472 job related injuries reported this past fiscal year; 112 
of which were recordable (i.e., time lost from work as a result of the 
injury). 
A total of 60 building fire alarm tests were conducted this past fiscal 
year. All deficiencies were corrected accordingly. 
FOOD SERVICE DIVISION 
Food Service continued to prepare and serve attractive, highly palat-
able and nutritious meals to patients and employees at Crafts-Farrow 
State Hospital, Bryan Psychiatric Hospital, and Earle E. Morris, Jr., 
Alcohol and Drug Addiction Treatment Center. Approximately 
2,870,613 meals were prepared during the past fiscal year as reflected 
below: 
Crafts-Farrow State Hospital .................. 2,466,457 
Bryan Psychiatric Hospital . . . . . . . . . . . . . . . . . . . . 217,134 
Morris Village . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 187,022 
In addition to regular food preparation, Crafts-Farrow Hospital Food 
Service provided therapeutic diets for Bryan Hospital and Morris Vil-
lage. 
Crafts-Farrow State Hospital provided food for several workshops 
during the year including the 7th Annual State-Wide Conference on 
meeting the needs of the elderly. 
During the year, Crafts-Farrow Nutritionists conducted in-service 
education classes for Food Service Personnel on a variety of pertinent 
topics. 
A considerable amount of old equipment was replaced with new 
equipment including new diet trays and a new grocery truck. 
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The Food Service Division is composed of one Food Service Director 
III, one Food Service Director I, ten Food Service Supervisors, and 
approximately 123 supportive personnel. 
HOUSEKEEPING DIVISION 
Housekeeping personnel attended the "Basic Elements of House-
keeping" Workshop through the South Carolina Department of Mental 
Health In-Service Training Program. This workshop was designed to 
update current procedures and methods. 
Two employees attended the Pest Control Operators School at Clem-
son University in an on-going program for maintaining pest control 
within the hospital. 
Ten new positions in Fiscal Year 1981-82 will increase and improve 
staffing in all buildings . 
WILUAM S. HALL PSYCHIATRIC INSTITUTE 
DIRECTOR'S REPORT 
GOAL: To educate mental health professionals and further the 
knowledge of neuropsychiatry by research. 
The goal is being attained, but a decrease in services had to be made 
due to budget restrictions. It appears that the trend of fewer physicians 
going into psychiatry may have leveled off at approximately 3% of 
graduates. This is not enough psychiatrists to meet the mental health 
needs in South Carolina or in the nation. We continue to have a real 
challenge in recruiting faculty and residents due to the overwhelming 
demands and vacancies nationally. The William S. Hall Psychiatric 
Institute and the Department of Neuropsychiatry and Behavioral Sci-
ences of the University of South Carolina School of Medicine continue to 
maintain a close liaison and working relationship with an integrated 
faculty. The clinical rotations of medical students are going extremely 
well. The national test scores for medical students and psychiatry resi-
dents are above the national average. 
The professional practice plan is going well . It is helping attract highly 
competent faculty and is supplementing and improving training pro-
grams at William S. Hall Psychiatric Institute. 
The interim survey by JCAH went well and we will be surveyed again 
in October 1981. 
Objectives that were met during 1980-81: 
A total of 1,455 trainees were in training during the year: 
General psychiatry training . . . . . . . . . . . . . . . . . . . . . . . . . . 15 
Child Psychiatry training . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
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Psychology interns ................................ . 
Nursing students ........... .......... ............. . 
Clinical pastoral education .. ... ... ... ............... . 
Social work placements ............................ . 
Recreational therapy interns ... . ............. . ...... . 
Music therapy interns .............................. . 
Occupational therapy interns ........................ . 
Art therapy students ............................... . 
Pharmacy students ................................ . 
Vocational rehabilitation interns ..................... . 
Medical students (MUSC) .......................... . 
Medical students (USC): 
Clinical psychiatry rotation ..... ...... . ........... . 
Clinical neurology rotation ........................ . 
Psychiatry electives .. . ...... . ........ . . ... .. . ...... . 
Continuing education for physicians ...... .......... .. . 
Continuing education for clergy ...... . .............. . 
5 
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21 
3 
10 
4 
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33 
22 
18 
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Sixteen papers by members of the Institute faculty were accepted for 
publication by various journals. 
During this fiscal year, 724 patients were treated as inpatients for a 
total of 32,780 inpatient days and 1,159 partial hospitalization patient 
days. 6,949 outpatient visits were recorded. 
The quality assurance program is functioning well. All of the staff get 
involved in delineating problems and helping with solutions to these 
problems to enhance the quality of care rendered and the cost efficiency 
of the care given at the Institute. This is integrated throughout the 
hospital through committees, services, sections and departments. 
"The Joe E. Freed Award" for the most outstanding paper written by a 
physician in training was won by Steven R. Lee, M.D. His paper was 
entitled "Para-natal Emotional Disorders: Management I. Pregnancy." 
DEPARTMENT OF RESEARCH AND TRAINING 
GENERAL PSYCHIATRY RESIDENCY TRAINING PROGRAM 
The General Psychiatry Residency Training Program was able to 
recruit five residents to begin their training July 1, 1980. 
Two general psychiatry residents completed their training during the 
1980-81 year. There was a total of fifteen general psychiatry residents in 
training during the past year. 
Expansion of the didactic material in both community and forensic 
psychiatry has been accomplished, and the clinical rotations in both 
these areas have been expanded to include a number of facilities and 
agencies including an area mental health center, partial hospitalization 
program, a community-oriented transitional living center for long-term 
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clinically ill patients, a college with a predominately black population for 
on-site evaluations, consultation and referral of minority students and 
faculty for psychiatric care, a social rehabilitation center for people with 
emotional problems, a lung association for patients with long-term 
disabling lung disease are worked within a group format; in forensic 
psychiatry, supervised experience with assigned cases for evaluation, 
work-up, and staffing for determining criminal responsibility and re-
lated problems in forensic units and correctional facilities, courtroom 
experience in criminal and civil cases, work with the police department 
in an urban area with significant problems in crime and delinquency, 
experience in supervision by practicing forensic psychiatrists. In geriat-
ric psychiatry, arrangements have been made for an increase in the 
resident's supervised admission and follow-up work on an elderly pa-
tient with psychiatric problems to have more experience and instruction 
in the medical/surgical and related problems of elderly patients. The 
development of regular weekly consultation teaching rounds and con-
ferences on medical problems in psychiatry patients has been ac-
complished. 
The results of the Psychiatry Resident In-Training Examination given 
in October, 1980, revealed that the mean for the standardized scores of 
the Institute residents exceeded the norm group mean for the national 
standard groups of all residents. 
An application for Training Grant Continuation Support was de-
veloped and submitted on October 1, 1979, to the Department of Health 
and Human Services Public Health Service of the National Institute of 
Mental Health. The Institute received grant funds in the amount of 
$29,300.00 for the period July 1, 1980, through June 30, 1981. 
Recruitment efforts are being intensified and in addition to applicants 
from South Carolina and Georgia, applications were received from and 
candidates interviewed from medical schools in Pennsylvania, New 
York, Oklahoma, Tennessee, Missouri, Virginia, Massachusetts, and 
Washington, D. C. 
CHILD PSYCHIATRY FELLOWSHIP PROGRAM 
The Child Psychiatry Fellowship Program was able to recruit four 
residents to begin their training during the 1980-1981 year. 
Two child psychiatry fellows completed their training in June, 1981. 
There was a total of five child psychiatry fellows in training during the 
year 1980-1981. 
The curriculum of the Child Psychiatry Fellowship Program was 
revised and consisted of the following series: Common Problems in 
Child Psychiatry, Physical and Cognitive Development- Personality 
and Social Development- Deviations from Normality, the Toddler, 
Elementary School Age Children, Adolescence, Review of Common 
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Problems in Child Psychiatry, Family Therapy Series I and II, Review of 
Consultation-Liaison, Child Development, and Marital Therapy. Lec-
tures were drawn from the entire University of South Carolina School of 
Medicine faculty as well as the Child and Adolescent Psychiatry Service. 
The series continued with collaboration of faculty and the child 
psychiatry fellows, general psychiatry residents, and psychology interns 
participating in giving certain of the lectures. In addition, a special series 
for the Child Psychiatry Fellowship Program was given at the request of 
the child psychiatry fellows. This included a series oflectures on clinical 
applications of biofeedback in child and adolescent psychiatry, clinical 
applications of sensory integrative theory, group psychotherapy semi-
nars, sociobiology lecture, forensic psychiatry series, and more lectures 
on mental retardation with speakers coming from the Department of 
Mental Retardation and from the Greenwood Genetics Center. 
Plans are being developed to transfer the Pediatric Consultation-
Liaison Program to Moncrief Army Hospital which offers a great deal of 
clinical material available for the child psychiatry fellows. 
The Child Psychiatry Fellowship Program was awarded $96,351.00 
for the fifth year of the program's five-year grant. The Pediatric 
Consultation-Liaison Program was funded with the grant, as well as 
child psychiatry consultants, and three stipends for child psychiatry 
fellows. 
CONTINUING MEDICAL EDUCATION PROGRAM 
Ten continuing medical education programs were conducted during 
the I980-1981 fiscal year. The programs dealt with a variety of topics and 
featured outstanding, nationally-known speakers. The topics presented 
included: 
"Update on Forensic Psychiatry" 
"Disease Prevention: Role of Nutrition in Changing Life Styles" 
"Film Festival: On subject of Clinical Depression" 
"Psychological Aspects of Illness and Hospitalization" 
"The Difficulties in Treating an Alcoholic" 
"Psychoneuroendocrine Dysfunction in Psychiatry and Neurologi-
cal Illnesses: Influence of Psychopharmacological Agents" 
"Problems in Child and Family Psychiatry for the Physician" 
"New Trends in Addictions" 
"Depressive Disorders in Office Practice" 
"Movement Disorders Update Teleconference" 
The total attendance for these programs was 1,023 and included 537 
physicians and 486 nonphysicians. A total of 52 AMA Category I Credit 
Hours were offered. 
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CLINICAL PSYCHOLOGY INTERNSHIP PROGRAM 
The Clinical Psychology Internship Program recruited five interns 
from approximately seventy fully-qualified applicants for the internships 
for 1980-1981. Letters of inquiry about the program have already been 
coming in for next year which begins in September. 
The grant funds from the National Institute of Mental Health have 
been retained for two continuation years, and the program has been 
renewed for $10,080.00 for the upcoming year. 
Psychology continues to be represented strongly in the training pro-
grams in other areas and is involved in the advanced curriculum of the 
second-year psychiatric residents - teaching group therapy, marital 
therapy, sexual dysfunction and therapy, hypnosis, biofeedback, and 
approaches to psychopathology. 
Psychology Service sponsored a continuing education program in 
January entitled "The Problem of Change and the Change of Problems." 
The program was attended by ll2 persons. 
NURSING EDUCATION PROGRAM 
There was a total of seventy-four nursing students in the Nursing 
Education Program during 1980-1981. These students represented 
three schools under contract: Orangeburg Regional Hospital School of 
Nursing (diploma), York-Lancaster USC (associate degree), and Coastal 
Carolina USC (associate degree). 
The Chief of the Nursing Education Program was informed by the 
State Board of Nursing that all the students taking the basic program in 
psychiatric nursing in 1980-1981 passed the national accrediting exami-
nations. 
Three workshops on "Strategies of Test Taking" were offered by this 
program on January 30, 1981; April14, 1981; and June 10, 1981. A total 
of 316 graduates attended these workshops. A yearly workshop will be 
held in the spring to accommodate all colleges that have nursing pro-
grams. All participants in these workshops were sent a questionnaire to 
complete after taking the national exams. An ongoing study will be the 
basis of an article in a national nursing magazine to be submitted in 1982. 
A site visit by the State Board of Nursing was made on May 14, 1981, 
at the request of a proposed new program in nursing, the Sumter 
nursing program (associate degree program). Three other programs 
have requested meetings for a possible affiliation with this program 'for 
1983 and 1984. No final decisions have been made. 
The program was accredited by the State Board of Nursing in De-
cember, 1980, and earned a grade of excellence. 
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MUSIC THERAPY INTERNSHIP PROGRAM 
Four students completed a six-month clinical internship in Music 
Therapy during the 1980-1981 year. These students were from the 
Shenandoah Conservatory in Winchester, Virginia; Alverno College, 
Milwaukee, Wisconsin; Cleveland Music School Settlement, Cleve-
land, Ohio; and State University College, New Paltz, New York. 
PSYCHOPHARMACY ROTATION 
During the year 1980-1981, twenty-eight pharmacy students from the 
University of South Carolina participated in the psychopharmacy rota-
tion. These rotations were for four weeks , and there were four students 
in each rotation. 
VOCATIONAL REHABIUTATION INTERNSHIP PROGRAM 
Three interns from the University of South Carolina's program of 
Rehabilitation Counseling completed clinical internships in psychiatric 
rehabilitation during the 1980-1981 year. 
MEDICAL STUDENT EDUCATION PROGRAM 
Thirty-five junior medical students from the University of South 
Carolina School of Medicine performed their junior clerkship at the 
Institute during the 1980-1981 year. While their main assignment was 
on one of the inpatient psychiatric units, they participated in the Adult 
Outpatient Department and the Child and Adolescent Services during 
their rotations. 
Thirty-eight sophomore medical students videotaped twenty mental 
status examinations in the audio-visual section using volunteer psychiat-
ric patients from the inpatient units. These students also came to the 
Institute for small group feedback sessions on their videotaping experi-
ence. Furthermore, forty-seven freshmen medical students also came to 
the Institute for feedback sessions on their videotaped life-history inter-
views which were performed at the School of Nursing on the University 
of South Carolina campus. 
One senior medical student performed a three-week psychophar-
macology elective at the Institute during the past year. 
Two senior medical students from the University of South Carolina 
School of Medicine chose the Institute's General Psychiatry Residency 
Training Program for the PGY I year. 
RESEARCH 
Ongoing research by the Ensor Foundation Research Laboratory 
resulted in the publication of eleven papers and two books during the 
1980-1981 fiscal year. 
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The tenth annual research symposium, "Psychoneuroendocrine Dys-
function in Psychiatric and Neurological Illnesses : Influence of 
Psychopharmacological Agents," was held October 27, 1980, and was 
attended by 100, including 78 physicians and 22 nonphysicians. Several 
books from various publishers were collected for display at the sym-
posium and were donated by the publishers to the Professional Library 
of the Institute. 
The Genetics Laboratory began the second phase of the project on B 
and T cell surface markers in Huntington's Disease. The new research 
done in collaboration with the University of South Carolina School of 
Medicine, Department of Microbiology, examines subsets of B and T 
cells and disease progression. A second research project, genetic control 
of chlorpromazine metabolism and the human major histocompatibility 
complex, was funded for $2,000.00 by the National Institute of Health 
Dean's Discretionary Funds. 
During the summer, 1981, a medical student learned human leuko-
cyte T and B cell testing, basic tissue culture techniques, and some 
enzymology. This is being applied to research in the area of Hun-
tington's Disease. 
A staff member has given four public education presentations in South 
Carolina. 
Ongoing research in the Genetics Laboratory has resulted in the 
publication offour papers. Three papers were presented at national and 
regional meetings during 1980-1981. 
The Genetic Family Assessment Clinic sponsored a symposium, "Im-
plications for Intervention: An overview of Psychiatric Genetics, in 
1981. Presentations were made by geneticists from each of the regional 
centers in South Carolina. 
There are currently 14 ongoing research projects at the Institute. 
DEPARTMENT OF CLINICAL SERVICES 
As a result of a decreased operating budget for this past year, it was 
necessary to close a twenty-three bed, female adult psychiatric unit with 
a resulting loss of eighteen positions. The total number oflnstitute beds 
is now 108. 
A return survey by J.C.A.H. in October, 1980, resulted in the con-
tinuing accreditation of the clinical services for the remainder of the 
two-year period. An incalculable number of hours have been spent by 
numerous staff in preparing for this survey as well as the next survey by 
J.C.A.H . scheduled for October, 1981. 
There has been a marked depletion of occupational therapists result-
ing in discontinuation of the program at this time. Recruiting qualified 
occupational therapists to the field of psychiatry is becoming increas-
ingly difficult. While a decision is being made as to whether or not 
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reactivation of this program is either possible or desirable, other activity 
programs will provide necessary services to the patients. The outpatient 
department has shown a considerable increase in activity. Recruiting 
efforts continue for a full-time chief of this service. The clinical staff has 
taken on additional responsibility as a result of a contractual agreement 
with the Columbia Area Mental Health Center. Various physicians from 
the Institute provide direct service, teaching and supervision so that the 
Center has medical coverage during regular working hours. 
During the past twelve months, the Teaching Pharmacist has con-
tinued to be involved in clinical, educational, and research efforts. The 
medication education program for patients continues to be successful. 
The American Psychiatric Association awarded the Institute a Signifi-
cant Achievement Award for the Medication Education Program in 
September, 1980. In May, 1981, the Teaching Pharmacist received a 
Scientific Exhibit Award from the American Psychiatric Association for a 
Scientific Exhibit entitled "Psychotropic Medication Education Pro-
gram" which was presented at the APA Annual Meeting in New Or-
leans, Louisiana. 
During the year, numerous educational sessions related to psycho-
tropic medications within the Institute were provided; those attending 
the sessions included psychiatric residents, chaplaincy trainees, music 
therapy students, recreational therapy staff and students, occupational 
therapy students and staff, vocational rehabilitation students, and 
pharmacy students. Twenty-eight pharmacy students from the Univer-
sity of South Carolina completed four-week clerkships during the past 
year. The Teaching Pharmacist gave sixteen presentations at state or 
local events and four presentations at national meetings and published 
two papers. 
The nutritional assessment process has been developed to include 
diet history information from patients as well as family, evaluation of 
current nutritional status, recommendations for nutritional care, and 
evaluation for dietary counseling needs. Food acceptance surveys, as 
well as patients' needs assessments, have been done periodically 
throughout the year. Future plans for the clinical nutrition service 
include development of community resources for nutrition information 
when the patient is discharged from the hospital. Emphasis will also be 
placed on using those methods which have proven to be most effective in 
the provision of adult health education. 
Nutritional training efforts included consultation services for inser-
vice education to nursing staff, food service personnel, social workers, 
and representatives of activity therapy programs and a medical continu-
ing education program concerning the role of nutrition as a preventive 
agent in health care. Programs for this year will include discussion of 
research in the areas of Allergy-Induced Mental Illness, Nutritional 
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Status in Anorexia Nervosa, and Southeastern U. S. Adolescent Nutri-
tional Status (NIMH Grant). 
GENERAL PSYCHIATRY SERVICE 
In this past year, we have szen the closing of Taylor East in late 
December, 1980, which decreased inpatient bed capacity from 130 to 
108. The average census rate increased from 80% to 95% during this 
fiscal year. The inpatient section has effectively provided South Carolina 
with psychiatric services as well as provided training for psychiatric 
residents, medical, nursing, and activity therapy students. 
During the past fiscal year, an additional part-time psychiatrist was 
added to the Adult Outpatient Clinic who concentrated on teaching 
community psychiatry. General psychiatry residents and psychology 
interns rotated through the outpatient service. The number of intakes in 
the Clinic increased, providing a wider range of patients to meet training 
requirements. 
The Partial Hospitalization Program, in collaboration with the Co-
lumbia Area Mental Health Center, presented a very successful sym-
posium on June 8, 1981. 
CHILD AND ADOLESCENT PSYCHIATRY SERVICE 
The following trainees spent various periods of time on the Child and 
Adolescent Psychiatry Service during the 1980-1981 fiscal year; six child 
psychiatry fellows, seven general psychiatry residents, five psychology 
interns, five chaplain residents, one full-time summer medical student, 
one student teacher, and a various number of medical students on their 
third year clerkship. 
Hopes for future plans include some reorganization of the Adolescent 
Inpatient Unit in order to be in adherence with J. C. A. H. standards and 
to more adequately and thoroughly monitor patient care. The Monday 
Morning Think Tank will be re-established so that milieu staff will be 
advised of current patient treatment plans, changes in the patient, etc. 
Adolescent Staff members, in conjunction with others, accounted for 
six publications and were involved in eight research projects. 
NEUROLOGY SERVICE 
During the first half of 1980-1981, the Neurology Service operated 
without the services of one attending psychiatrist, who rejoined us in 
January, 1981. Bed occupancy was maintained at the 80% level or higher 
during the last quarter, a new achievement based on modified admission 
criteria. The new emphasis on referrals from the community at large 
resulted in transient declines in consultations, outpatient and EEG 
services. 
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An extensive teaching program was maintained including lectures and 
seminars for residents in psychiatry and fellows in child psychiatry, as 
well as summer student clinical research projects. The montly CME 
programs for SCDMH physicians and special CME programs on 
Movement Disorders, Confusion in the Elderly and related topics were 
well received. About half the Class of 1981 USC School of Medicine 
completed six-week rotations on the Neurology Service during the year. 
As previously reported, findings of significantly lower incidence of 
senile dementia in Horry County, which has naturally high levels of 
fluoride in the water supply, contributed to the decision of the U. S. 
Environmental Protection Agency to delay implementation of lower 
fluoride requirements, thereby saving the State an estimated 
$25,000,000. These findings received nationwide attention through 
newspapers, radio and television. 
PSYCHOLOGY SERVICE 
Overall, the Clinical Psychology Service continues to function well in 
the areas in which it has responsibility. These are service, training, 
teaching, consultation, and research. 
All of the clinical psychologists were heavily involved in the training 
and teaching programs of the Hall Institute including those of the 
psychiatric residency program. This was achieved by giving lectures to 
the advanced residents on: group therapy; marital therapy; socio-
cultural theories and approaches to psychopathology and also in the area 
of psychopathology; biofeedback; hypnosis; and, sexual disorders. 
The interns continue to provide clinical services under the supervi-
sion of the Staff Psychologists. 
SOCIAL WORK SERVICES 
The Social Work Department was active in sponsoring or cosponsor-
ing four major conferences during the fiscal year: 
(1) "Psychodynamic Issues in Adoption" cosponsored with the 
Adoption-Mental Health Network Committee. 
(2) "Genetics & Psychiatry"- presentation at the Director's Confer-
ence 
(3) "Depression & Delinquency" cosponsored with the S. C. Chap-
ter National Association of Social Workers 
(4) "Implication for Intervention - An Overview of Psychiatric 
Genetics" 
Members of the staff continue to be involved in teaching and training 
activities. Some of the specific activities include: a series of lectures in 
family therapy; lectures in transactional analysis, Gestalt group 
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techniques and psychodrama; a resource person regarding treatment 
and clinical issues in working with black families; lectures at the School 
of Social Work, University of South Carolina, and at Morris College; and 
a presentation at Spring Symposium of the S. C. Chapter of NASW. 
Clinical services continue to be provided. This was the first year the 
Department had two full scale audits to assess the quality of social work 
services being given at the Institute. 
A summary of monthly statistical reports reveals continued heavy 
service demands on the inpatient services. 
Involvement in community organizations is also present within the 
staff. Staff members serve on the Foster Care & Review Board and the 
Board of Directors of Friendship Center. A member of the staff was 
elected as Secretary-Treasurer of the Southeastern Regional American 
Association of Psychiatric Services of Children. 
Professional Growth is a continued goal for the Department. A variety 
of workshops have been attended by staff which included health care 
education, child abuse, sex therapy, depressive disorders in office prac-
tice, ethics issues in mental health, forensic psychiatry, psychological 
aspects of illness and hospitalization, marital and family therapy with 
alcoholics, and dynamics of the extended family. 
Research activities have increased during the year. Several staff 
members participated in the gathering of data to write grant proposals 
which were approved. Most recently a research proposal studying 
couples who have married where each partner has a major psychiatric 
diagnosis has been written and approved. 
NURSING SERVICE 
A program for in-depth psychiatric nursing was planned and or-
ganized resulting in a program for psychiatric nurse clinicians for Wil-
liamS. Hall Psychiatric Institute. The program will begin in July, 1981. 
The objectives are to provide a course in current psychiatric theory and 
clinical experience to enhance the Institute's total Research and Train-
ing Program. 
A seven percent cut of appropriated funds affected nursing service to 
the extent that thirteen positions were deleted. Positions were deleted 
by attrition and fortunately no employees were terminated. 
ACTIVITY THERAPY 
A new referral system was instituted this year which has accelerated 
patient input. Evaluation and assessment time has also been reduced. 
Patients' programs are constantly being evaluated to see if they meet 
the patients' needs. As patient population shifts, adjustments are made. 
Due to reassignments, the Recreational Therapy Department was 
able to provide full services to all units during the past year. All staff 
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members participated in Staff Development Workshops. Two staff 
members began conducting assertive training for the patients at the 
Institute. Workshops were also conducted by other staff members. The 
staff continues to be involved in State and National Therapeutic Recrea-
tion Associations. The Recreation Therapy Department at Hall Institute 
was nominated for a special service award sponsored by South Carolina 
Recreation and Parks Society. The winner will be announced in Oc-
tober, 1981. 
All staff positions have been filled and there are no vacancies within 
the Music Therapy Department. The music therapy staff has partici-
pated in and lead workshops for Staff Development. The existence of a 
continuous waiting list for the Relaxation Group has led to the estab-
lishment of an additional group. The staff has also been actively involved 
in revisions and implementation of the Activity Assessment format and 
continues to keep abreast of Quality Assurance and Peer Review issues. 
Long range plans include additional staff in order to expand coverage for 
the Adolescent Unit, provide coverage for the Partial Hospitalization 
Program, and expand existing programs. 
During the past year, the Art Therapy Department has concentrated 
services on Taylor East, Taylor West, and Dix East. A group was begun 
for the Partial Hospitalization Program as well. Patients served this year 
have been higher functioning, verbal, and with abstract thinking capa-
bility. Due to the decrease in occupational therapy services, current 
plans include expanding the Art Therapy Program so that it can accom-
modate patients with a wider range of skills and needs. 
VOCATIONAL REHABiliTATION SERVICE 
The Vocational Rehabilitation Service continued to provide clinical 
rehabilitation counseling to all sections of the Institute. Approximately 
564 Vocational Status Assessments were completed from which 188 
patients received services including Vocational Adjustment Training, 
Psychometric/Vocational Evaluation, and financial assistance for college 
and vocational training. An additional staff member, Vocational Rehabil-
itation Counselor, enabled the service to provide more substantial 
coverage. Three Interns from the University of South Carolina's pro-
gram of Rehabilitation Counseling completed clinical internships in 
psychiatric rehabilitation. All professional members of the staff achieved 
their certification in rehabilitation counseling through the Commission 
on Rehabilitation Counseling. 
ADMINISTRATIVE SERVICES 
Each administrative section played an integral part in the achieve-
ments of the Institute during the 1980-1981 fiscal year. 
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T h e  A d m i n i s t r a t i v e  S e r v i c e  D i v i s i o n  s e t s  a s  i t s  g o a l  e a c h  y e a r  t h e  
m a i n t e n a n c e  o f  e f f i c i e n t  s u p p o r t  s e r v i c e s  f o r  t h e  C l i n i c a l ,  E d u c a t i o n a l ,  
a n d  R e s e a r c h  P r o g r a m s .  T h r o u g h  a d a p t a t i o n  a n d  m o d i f i c a t i o n  o f  
m e t h o d s  a n d  p r o c e d u r e s ,  t h e s e  s e r v i c e s  w e r e  p r o v i d e d  a t  a  h i g h  l e v e l  o f  
p r o f i c i e n c y  e v e n  t h o u g h  t h e  n e e d s  c o n t i n u e  t o  i n c r e a s e  i n  c o m p l e x i t y  
a n d  v o l u m e .  A l l  m e m b e r s  o f  t h e  a d m i n i s t r a t i v e  s t a f f  a r e  c o m m e n d e d  f o r  
t h e i r  p a r t i c i p a t i o n  i n  f u r t h e r i n g  t h e  p r o g r e s s  t o w a r d  t h e  a c c o m p l i s h -
m e n t  o f  t h e  I n s t i t u t e ' s  m i s s i o n .  
G .  W E R B E R  B R Y A N  P S Y C H I A T R I C  H O S P I T A L  
D I R E C T O R ' S  R E P O R T  
F i s c a l  y e a r  1 9 8 0 - 1 9 8 1  w a s  m a r k e d  b y  e f f o r t s  a t  c o n s o l i d a t i o n  o f  p r o g -
r e s s  m a d e  a n d  s t a b i l i z a t i o n  f r o m  t h e  s t r a i n s  o f  t h e  i m p a c t  o f  l a s t  y e a r ' s  
r a p i d  e x p a n s i o n  t o  a  2 8  c o u n t y  c a t c h m e n t  a r e a .  F i n e  t u n i n g  o f  a l l  a r e a s  o f  
o p e r a t i o n  w a s  a b s o l u t e l y  e s s e n t i a l  f o r  B r y a n  P s y c h i a t r i c  H o s p i t a l  t o  
c o n t i n u e  t o  s e r v e  s u c h  a  l a r g e  c a t c h m e n t  a r e a  w i t h  t h e  l a r g e  n u m b e r  o f  
a d m i s s i o n s  a n d  f a s t  t u r n o v e r  r a t e  o f  t h e  a c u t e  c a r e  p a t i e n t s .  
F i s c a l  y e a r  1 9 8 0 - 8 1  w a s  q u i t e  a  s u c c e s s f u l  a n d  p r o d u c t i v e  y e a r  f o r  
B r y a n  P s y c h i a t r i c  H o s p i t a l  a s  e v i d e n c e d  b y  s t a t i s t i c s .  B r y a n  H o s p i t a l  
a d m i t t e d  a  t o t a l  o f 2 , 8 5 9  p a t i e n t s  d u r i n g  t h e  y e a r  a s  c o m p a r e d  t o  S .  C .  
S t a t e  H o s p i t a l ' s  t o t a l  o f  2 , 5 4 2  p a t i e n t s ,  w h i c h  i n c l u d e s  t h e  C o u r t  U n i t  
a n d  t h e  C h i l d  a n d  A d o l e s c e n t  U n i t .  B r y a n  H o s p i t a l  a v e r a g e d  2 3 8  a d m i s -
s i o n s  p e r  m o n t h  w i t h  a n  o v e r a l l  a v e r a g e  l e n g t h  o f  s t a y  o f  2 3 . 4  d a y s .  
T h e  g r e a t e s t  n u m b e r  o f  a d m i s s i o n s  o c c u r r e d  i n  J u l y ,  1 9 8 0 ,  w i t h  2 7 1  
a n d  a n  o v e r f l o w  o f  1 7  t h a t  w e r e  d i v e r t e d  t o  S .  C .  S t a t e  H o s p i t a l .  
C h r o n i c ,  l o n g - t e r m ,  m u l t i p l e  a d m i s s i o n s  p a t i e n t s  w e r e  o c c u p y i n g  b e d s  
n e e d e d  t o  t r e a t  t h e  l a r g e  n u m b e r  o f  s h o r t - t e r m  a c u t e  c a r e  p a t i e n t .  I t  
b e c a m e  q u i t e  o b v i o u s  t h a t  B r y a n  H o s p i t a l  c o u l d  n o t  f u n c t i o n  a s  t h e  
a c u t e  c a r e  h o s p i t a l  f o r  2 8  o f  t h e  S t a t e ' s  4 6  c o u n t i e s  a s  w e l l  a s  c a r i n g  f o r  a  
w e l l  e s t a b l i s h e d  c o r e  o f  c h r o n i c ,  l o n g e r  t e r m ,  m u l t i p l e  a d m i s s i o n s  p a -
t i e n t s .  T h e  d e c i s i o n  w a s  t h e n  m a d e  a t  t h e  D e p a r t m e n t a l  l e v e l  t h a t  t h o s e  
p a t i e n t s  w o u l d  b e  a d m i t t e d  d i r e c t l y  t o  S .  C .  S t a t e  H o s p i t a l  b e g i n n i n g  
w i t h  t h e i r  l O t h  a d m i s s i o n  ( a s  a  g e n e r a l  r u l e ) .  T h u s ,  w i t h  s o m e  r e l i e f f r o m  
t h i s  c o r e  o f  i d e n t i f i e d  c h r o n i c  p a t i e n t s  B r y a n  H o s p i t a l  w a s  a b l e  t o  b e t t e r  
h a n d l e  t h e  c a t c h m e n t  a r e a ' s  a c u t e  c a r e ,  s h o r t - t e r m  p a t i e n t s .  H o w e v e r ,  
s o m e  d i v e r s i o n  t o  S .  C .  S t a t e  H o s p i t a l  d u e  t o  o v e r f l o w  a t  B r y a n  H o s p i t a l  
c o n t i n u e s  t o  o c c u r  f r o m  t i m e  t o  t i m e  a n d  t h i s  i s  a  s i g n i f i c a n t  p r o b l e m  t h a t  
n e e d s  a d d r e s s i n g  a n d  i s  c u r r e n t l y  b e i n g  s t u d i e d .  
D u r i n g  f i s c a l  y e a r  1 9 8 0 - 8 1  a n  a v e r a g e  o f  1 3 . 7  p e r  m o n t h  o f  p r e v i o u s l y  
i d e n t i f i e d  c h r o n i c ,  l o n g - t e r m ,  m u l t i p l e  a d m i s s i o n s  p a t i e n t s  f r o m  
B r y a n ' s  2 8  c o u n t i e s  w e r e  d i v e r t e d  d i r e c t l y  t o  S .  C .  S t a t e  H o s p i t a l  f o r  
a d m i s s i o n .  A l s o ,  a n  a v e r a g e  o f l 3  p e r  m o n t h  w e r e  d i v e r t e d  t o  S .  C .  S t a t e  
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Hospital due to an overload overflow at Bryan Hospital. In addition, 
4.47% of admissions after treatment at Bryan Hospital were transferred 
to S. C. State Hospital for longer term care. The average length of stay at 
Bryan Hospital prior to transfer to S. C. State Hospital was 48.6 days. 
One problem of the previous fiscal year was solved, that is , obtaining 
and retaining an adequate number of fully qualified psychiatrists. Physi-
cian recruitment in 1980-81 was quite successful and by July 1, 1981, 
Bryan Hospital had a full complement of psychiatrists to adequately 
furnish quality care. 
Nursing recruitment is an entirely different story. Herculean efforts 
against discouraging odds were made throughout the year with the 
zenith of success being reached in April, 1981, with 72 licensed nurses 
(R.N.'s and L.P.N's) on board and with only 5 vacancies left to fill in 
order to reach a full complement. From this pinnacle of success the rest 
of the fiscal year was rapidly downhill. Competiton for nurses among 
hospitals became even more intense and community hospitals began 
offering innovative inducements and incentives that went unmatched by 
the State system. Bryan Hospital ended the fiscal year with a serious 
shortage of nurses and this constitutes the single greatest problem to 
remaining fully operational and providing quality care. 
Two areas which received great attention in 1980-81 were Patient 
Rights and Quality Assurance. These programs will continue as top 
priorities in 1981-82. 
As fiscal year 1981-82 begins, Bryan Hospital's goals will be essentially, 
as last year, that is, to continue to consolidate, stabilize and maintain the 
progress in fulfilling Bryan Hospital's mission as defined by the Depart-
ment of Mental Health while continuing to fine-tune operations for 
greater proficiency and to establish a data base for continued rational 
planning. In addition to continuing to be certified by the Department of 
Health and Environmental Control for Medicare and Medicaid, Bryan 
Hospital plans to apply for survey by the Joint Commission on Accredita-
tion of Hospitals. 
COMMUNITY AND PATIENT RELATIONS 
The major thrust of the Community and Patient Relations Office in 
the area of community relations is centered around stabilizing and 
refining linkages with the mental health centers and other significant 
community resources in the 28 county catchment area. This included 
revising a number of the Memorandum of Agreements with the mental 
health centers in order to increase the effectiveness of the admission and 
referral processes. The social workers designated as liaison persons for 
the individual Mental Health Centers continued to maintain regular 
liaison with centers and when indicated other BPH staff participated in 
broader based community /hospital meetings. 
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A continuing goal of the Community Relations Service is to create and 
maintain a climate of openness and understanding with the community. 
During the fiscal year a total of twenty-three groups ranging from a 
delegation from the friends and family of the mental ill to groups of 
psychiatric residents were provided educational! orientation tours of the 
facility. Brochures and publications explaining BPH's mission and pro-
gram continue to be distributed throughout the catchment area. 
The facility's program to insure Patient Rights was implemented on a 
step basis over the year. Three Patient Right Specialists from the Com-
munity and Patient Relations Service staff were designated to respond to 
patient complaints. A Facility Rights Review Committee, composed of 
community, consumer, and facility representation was appointed and 
became functional during the year. Apart from a continuing need for 
staff education regarding Patient Rights , the facility's program is now 
being carried out in accordance with the appropriate Department of 
Mental Health directives. 
The major activities of the components under the Community and 
Patient Relations Service are reported as follows: 
VOLUNTEER SERVICE 
Throughout fiscal year 1980-1981, Bryan's Volunteer Services, 
operating under the Community Relations office, continued to encour-
age community participation and integration of community resources in 
hospital programs. Thirty-six regular service volunteers were recruited 
to work in one of eight different positions including those involved in the 
Health Practicum Experience, contributing 1,930 hours of servvice. 
Volunteer groups contributed an additional 488 hours, 135 of which 
were contributed by volunteers from the University ofS . C. who were 
very active in Bryan's Special Programming series. In addition to 2,418 
hours of Volunteer Services, Bryan received a considerable amount of 
cash and material contributions in the 1980-1981 fiscal year which was 
used in the interest of patients. 
CHAPLAINCY SERVICE 
The Chaplaincy Service with one full-time Chaplain and one part-
time Chaplain provide religious coverage to all the patients at Bryan 
Hospital. Arrangements are made for coverage by community clergy 
when indicated. The services provided include worship every Sunday 
morning, meeting with every new patient in a group to explain chap-
laincy services, and leading with other disciplines various groups such as 
Religious Discussion, Communication, Assertiveness and Group 
Therapy. 
The Chaplains take referrals from Treatment Teams and other sources 
to make individual patient contact, and to give pastoral counseling. The 
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clergy on staff provide spiritual and pastoral care to patients and 
employees when needed. 
VOCATIONAL REHABIUTATION SERVICE 
Fiscal Year 1980-1981 has brought significant increases in Vocational 
Rehabilitation casework at Bryan Hospital. During the past year the 
Vocational Rehabilitation staff interviewed 886 referrals or 31% of the 
total hospital admissions (a 16% increase over the previous year); of the 
886 referrals, 419 or 47% were found eligible for Vocational Rehabilita-
tion services (a33% increase over the previous year); 276 of the 419 cases 
were transferred to Vocational Rehabilitation field counselors in Area 
Offices across the State for follow-up services in their home community 
(an 85% increase over the previous year); 94 clients who remained in the 
greater Columbia area received job placement and follow-up services 
through the Vocational Rehabilitation office at Bryan Hospital ; Voca-
tional Rehabilitation at Bryan Hospital sponsored 11 clients in various 
training and educational programs after their discharge; through the 
efforts of the facility, 66 Bryan patients have been successfully rehabili-
tated this year (a 70% increase over the previous year) at an average cost 
of $34. per rehabilitation. 
NURSING SERVICE 
The emphasis in Nursing Service this year has been on reorganization 
of structure. This has helped to provide more stability, direct-line 
supervision and has enhanc~d the leadership role of nurses. All nurses 
have been given responsibility for supervision of other nursing staff. 
Clearer lines of authority and responsibility have been established by 
revision of job descriptions. 
The In-service section has implemented new programs that were 
needed to prepare nurses for their expanded role. The role of the nurse 
on the treatment team and as a treatment plan coordinator is now being 
addressed. 
A nurse was placed as coordinator of the admission-escort team. 
Sixteen staff are now full time in this service. However, due to the 
number of trips and admissions , additional lodge staff still have to be 
utilized to help cover these services. 
Clinical experience for student nurses from Core 2 and Core 4 pro-
grams of ~he University of S. C. College of Nursing was provided. 
Nursing shortage is still a major concern. In spite of the effects to 
increase job satisfaction within our facility and improving conditions 
over which we have some control, the turnover has been great. At 
present, we have a total of39 R.N .'s and 33 L. P. N. 's which is an increase 
of only 4 licensed nurses since last year. 
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SOCIAL WORK SERVICE 
Social Work services were provided to over 2,800 patients during 
fiscal year 1980-1981. More than 2,400 specific referrals of patients were 
made to community mental health centers and other community re-
sources during the twelve month period for aftercare/follow-up ser-
vices. These referrals were documented in patient records and monthly 
reports submitted by social work staff members . Liaison efforts with the 
community were also increased isgnificantly during the fiscal year with 
four additional mental health centers initiating personal linkage ac-
tivities with patients and staff on a regular basis during the course of 
hospitalization. This kind of cooperative effort is now being conducted 
with six mental health centers. Additional attention has been given to 
the linkage and referral of court-discharged patients during the past 
fiscal year and we feel that this process has been strengthened. 
The addition of staff center secretaries to the social work staffhas made 
it possible for these individuals to more directly assist social workers 
with related clerical tasks. Efforts have also been made to improve the 
quantity and quality of secretarial services provided to the other staff 
center personnel. 
Much of the social work documentation has been revised during the 
fiscal year in an effort to comply with accreditation standards. Quality 
Assurance activities have been increased and improved during the past 
twelve months, but this is an area that will need continuing attention 
during the present fiscal year. 
The upcoming survey for accreditation which is scheduled to occur 
within the fiscal year will require a concerted effort from social workers 
and the other disciplines to make accreditation a reality. 
PSYCHOLOGY SERVICE 
Psychology service was involved in a state-wide audit of psychology 
positions until July of 1980. The result of that audit was the upgrading of 
all professional psychology positions at Bryan Psychiatric Hospital to 
Psychologist III's and IV's. The 7% reduction in personnel however, 
resulted in a loss of two of the eight professional positions leaving the 
service with only three Psychologist III's, two Psychologist IV' s, one 
Chief Psychologist, and a BA level Psychometric Test Technician. Due 
to this reduction in professional staffing, two of the seven lodges do not 
have a professional psychologist assigned to them, and they must receive 
services centrally. 
Despite this reduced staff the five professionals assigned to lodges 
provided 933 individual therapy contacts, over 500 groups , 150 family or 
marital therapy sessions, 1,737 initial interviews, and 250 psychological 
evaluations. They had approximately 8, 700 contacts with patients dur-
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ing the 3,000 hours spent in direct service which yields over 5,900 
patient contact hours. 
The Psychometric Test Technician completed 150 hours in treatment 
team meetings, and 503 hours in rounds. 
Psychology Service participated as members, and chaired various 
hospital committees, and participated as members of departmental 
committees such as Primary Prevention, Family Planning, and Children 
and Youth Counsel. 
Five of the seven psychology service members provided formal inser-
vice training workshops for departmental or hospital employees. All staff 
participated in professional growth experiences via workshops or indi-
vidual academic pursuit. 
ACTIVITY THERAPY SERVICE 
The Activity Therapy program at Bryan Psychiatric Hospital was 
conducted 8:30A.M. to 9:00P.M., seven days a week, 365 days of the 
year. Activity Therapy provided services in the areas of Art, Music, 
Occupational and Recreational Therapy in addition to offering cos-
metology services, patient and professional library services. 
Because of the patients short length of stay, a patient's day was very 
structured and intensive with patients being involved in approximately 
five to six hours of Activity Therapy programs per day. This includes 
participation in the day and evening programs. 
Occupational Therapy continued to operate two clinic areas which 
provided Occupational Therapy services for the entire hospital. An 
Occupational Therapist Intern Program was implemented during the 
year. 
Music Therapy expanded its services by offering programs in the 
evening and on weekends. In addition to groups, Music Therapy 
supplies and equipment were made available to be checked out to the 
lodges. Music for Sunday Worship Services continued to be provided by 
Music Therapy and a Music Therapist Intern program was once again 
started. 
Art Therapy continued to be offered throughout the hospital and 
these services are also offered one weekend of the month. 
Recreation Therapy continued its variety of programs and also 
scheduled many community groups and organizations to come in and 
present programs which represented community activities . 
Cosmetology services were provided for all patients by two Regis-
tered Cosmetologists. This area has also been expanded by making 
certain cosmetology supplies, such as hair rollers and hair dryers, avail-
able on each lodge to aid in personal grooming skills. 
Patient and professional library services continued to be provided as 
well as additional library materials which may be checked out and used 
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on the lodges. The library has also expanded its hours to include 
weekends. 
MEDICAL ADMINISTRATION SERVICES 
Admissions and Dispositions: During the fiscal year the admission 
rate has continued to rise with approximately a 31% increase over last 
year. 
We have redesigned the admissions area to better utilize space and 
personnel allocation and to reduce congestion. We have also developed 
and implemented a patients bed assignment roster which is constantly 
updated. This roster indicates at a glance the number of bed vacancies 
and location. 
Trips to the community transporting patients for court ordered 
examination and hearings continue to create many varied problems 
daily. Many of these problems require immediate attention and are 
usually handled by telephone. During this year we made 1,438 trips 
transporting 2,505 patients requiring 2,339 staff members. 
Medical Records: The Medical Records area now has a direct connec-
tion (CRT) with the departmental computer system. This equipment has 
improved our ability to retrieve stored information. We have also added 
a Kardveyer which is used to replace and consolidate several small card 
file systems. 
During this year we have received and processed 2,250 individual 
requests for medical information. We have made 876 requests for infor-
mation on newly admitted patients. 
We have examined 982 records for Utilization Review and recertified 
an additional 378 cases. 
Total Records Reviewed- 1,360 
As a result of this monitoring of records we have successfully met 
Medicare requirements for "WAIVER OF LIABILITY" three times 
during the past year. 
Word Processing: Most of the professional services now utilize the 
Word Processing center and our workload has continued to grow. Dur-
ing this year we have transcribed 53,132 minutes of dictation through 
our central dictating system and 1,041 minutes of handwritten mate-
rials. 
SAFETY AND PROTECTIVE SERVICES 
The primary objective of this service is to insure that this is a safe and 
secure facility for staff, patients , and the public. This service has re-
ceived approximately 4,400 calls for assistance and have spent approxi-
mately 3, 500 man hours in answering these calls. A majority of calls have 
come from nursing service to assist with patients. When not on call, our 
staff provide a vehicular patrol to protect the perimeter and a walking 
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p a t r o l  i n s i d e  t h e  f a c i l i t y  t o  l o o k  o u t  f o r  a n y  p o t e n t i a l  p r o b l e m s .  A l l  
o f f i c e r s  h a v e  c o m p l e t e d  o r  h a v e  b e e n  s c h e d u l e d  t o  c o m p l e t e  t r a i n i n g  a t  
t h e  S .  C .  C r i m i n a l  J u s t i c e  A c a d e m y .  O u r  s u p e r v i s o r y  s t a f f  c o n t i n u e  t o  
w o r k  w i t h  t h e  f a c i l i t y - w i d e  k e y  c o n t r o l  s y s t e m s  w h i c h  n o t  o n l y  p r o t e c t s  
e v e r y o n e  b u t  h a s  a l s o  e f f e c t i v e l y  l i m i t e d  l a r c e n i e s  o f  h o s p i t a l  p r o p e r t y .  
O u r  e f f o r t s  i n  f i r e  a n d  l i f e  s a f e t y  c o n t i n u e  t o  i m p r o v e  t h e  s t a f f s  a c t i o n s  
a n d  r e s p o n s e  t o  a  f i r e  c o n d i t i o n .  A l l  n e w  e m p l o y e e s  a r e  o r i e n t e d  i n  f i r e  
a n d  s a f e t y  r u l e s  a n d  r e g u l a t i o n s  a n d  a r e  g i v e n  b r i e f  e v a l u a t i o n s  a f t e r  a l l  
r e q u i r e d  f i r e  d r i l l s .  A l l  o f f i c e r s  a r e  s p e c i a l l y  t r a i n e d  i n  e v a c u a t i o n  a n d  
f i r e  f i g h t i n g  t e c h n i q u e s .  T h i s  d u a l  r o l e  r e s p o n s i b i l i t y  i s  m o s t  h e l p f u l  a n d  
m a n y  m u n i c i p a l i t i e s  h a v e  g o n e  t o  t h i s  s y s t e m  t o  b e t t e r  u t i l i z e  i t s  
e m p l o y e e s .  
A d d i t i o n a l l y ,  w e  h a v e  c o n t i n u e d  t o  p r o v i d e  b a c k - u p  f o r  d r i v e r s  
n e e d e d  o n  o u t  o f  t o w n  t r i p s  o n  a  r o u t i n e  b a s i s  a n d  a l s o  p r o v i d e  
e m e r g e n c y  t r a n s p o r t a t i o n  a f t e r  n o r m a l  w o r k i n g  h o u r s .  
O u r  g o a l  t h i s  y e a r  i s  t o  e s t a b l i s h  a  t r a f f i c  c o n t r o l  c e n t e r  a t  t h e  f a c i l i t y  t o  
b e t t e r  o b s e r v e  a n d  d i r e c t  p e d e s t r i a n  a n d  v e h i c u l a r  t r a f f i c .  
D I E T E T I C S  A N D  F O O D  S E R V I C E  
B r y a n  H o s p i t a l ' s  F o o d  S e r v i c e  p r o v i d e s  r e g u l a r  a n d  t h e r a p e u t i c  d i e t s  
t o  p a t i e n t s  a n d  e m p l o y e e s .  A p p r o x i m a t e l y  6 0 0  p a t i e n t  m e a l s  a n d  1 0 0  
e m p l o y e e  m e a l s  w e r e  s e r v e d  d a i l y  d u r i n g  t h e  p a s t  y e a r .  
O u r  d i n n e r  a n d  s u p p e r  m e a l s  c o n t i n u e  t o  b e  p r e p a r e d  b y  C r a f t s -
F a r r o w  S t a t e  H o s p i t a l  F o o d  S e r v i c e  a n d  a r e  t r a n s p o r t e d  t o  B r y a n .  F o o d  
S e r v i c e  a l s o  p r o v i d e s  n o u r i s h m e n t s  t o  p a t i e n t s  a s  n e e d e d .  
M A T E R I A L  M A N A G E M E N T  S E R V I C E  
T h e  M a t e r i a l s  M a n a g e m e n t  S e r v i c e  h a s  a s  i t s  b a s i c  f u n c t i o n  t h e  
p r o c u r e m e n t ,  r e c e i v i n g ,  s a f e k e e p i n g  a n d  d e l i v e r y  o f  m a t e r i a l s  a n d  
e q u i p m e n t  r e q u i r e d  f o r  t h e  o p e r a t i o n  o f  t h e  h o s p i t a l .  I n  a d d i t i o n ,  i t  i s  
r e s o p o n s i b l e  f o r  h o u s e k e e p i n g  s e r v i c e s ,  l i n e n  c o n t r o l  a n d  d i s t r i b u t i o n ,  
a n d  o p e r a t i o n  o f  t h e  c a n t e e n  a n d  v e n d i n g  m a c h i n e s .  D u r i n g  t h e  f i s c a l  
y e a r  a  n u m b e r  o f  i n n o v a t i o n s  a n d  i m p r o v e m e n t s  w e r e  m a d e  i n  s y s t e m s  
a n d  p r o c e d u r e s  i n  o r d e r  t o  p r o v i d e  m o r e  e f f e c t i v e  s u p p o r t  f o r  c l i n i c a l  
s e r v i c e s .  
O p e r a t i o n a l  P r o c e d u r e s  w e r e  d e v e l o p e d  d u r i n g  t h e  y e a r  f o r  M a t e r i a l s  
M a n a g e m e n t  C o m p o n e n t s  w h i c h  w i l l  e n h a n c e  d a y - t o - d a y  o p e r a t i o n s .  
T h i s  w i l l  a l s o  b e  a  m a j o r  s t e p  t o w a r d  p r e p a r i n g  t h i s  c o m p o n e n t  f o r  
s u r v e y  b y  t h e  J o i n t  C o m m i s s i o n  o n  A c c r e d i t a t i o n  o f  H o s p i t a l s .  
P l a n s  w e r e  m a d e  f o r  i m p r o v e m e n t s  i n  t h e  o f f i c e  a r e a  o f  t h i s  S e r v i c e .  
T h i s  w o r k  w a s  s u b s t a n t i a l l y  c o m p l e t e d  d u r i n g  t h e  y e a r  a n d  p r o v i d e s  a n  
i m p r o v e d  e n v i r o n m e n t  f o r  m a n a g e m e n t  a n d  c l e r i c a l  f u n c t i o n s .  
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MAINTENANCE AND UTIUTIES SERVICE 
The increased number of admissions during the fiscal year has had a 
substantial impact upon Maintenance and Utilities Service. Primarily, 
this has been apparent in the level of maintenance services required and 
the operation of motor vehicles. 
Routine and preventive maintenance continues to be a major function 
of this service. However, with increased usage of buildings and equip-
ment, the number of repairs and replacement of equipment has shown a 
continual increase. With increasing usage it is obvious that this trend 
will continue in the future. Leaks in the roofs of some buildings, which 
have existed since construction, are a serious problem not yet resolved. 
In spite of the increased workload, a number of special projects were 
completed during the fiscal year by the Maintenance and Utilities 
Service. Some of these were: 
1. Design and construction of a prototype nursing station for lodges. 
2. Redesign of temperature control systems in a number of areas to 
provide better control of temperature and reduce energy con-
sumption. 
3. Rearrangement of office area partitions in lodges to provide im-
proved working space for clinical staff. 
4. Improvements in employee parking on the north side of the facil-
ity. 
5. Rearrangement of the Admissions-Disposition Office. 
6. Design and construction of improved office area for Materials 
Management. 
7. Fabrication and installation of new basketball goals in the Physical 
Activity Center. 
8. Campus improvements, including the removal of dead and dam-
aged trees and stumps . 
Another major function of this component is providing vehicles and 
operators for transporting patients to the community for court ordered 
hearings and examinations. During the fiscal year 334,000 miles were 
traveled for this purpose. 
PHARMACY SERVICE 
The Pharmacy Service has shown a significant increase in its opera-
tions and experienced several changes during the past fiscal year. This 
increased demand for overall pharmaceutical services continually chal-
lenged the time management and organizational skills of the Profes-
sional staff. 
Professional time was utilized providing essential services such as 
review of physician medication orders , patient drug profiles, developing 
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a  h o s p i t a l  d r u g  f o r m u l a r y ,  p r e p a r i n g  a  p h a r m a c y  n e w s l e t t e r ,  p r o v i d i n g  
c u r r e n t  d r u g  i n f o r m a t i o n  t o  p h y s i c i a n s  a n d  n u r s e s ,  e t c .  P h a r m a c y  S e r -
v i c e  r e v i e w e d  d a i l y  l a b o r a t o r y  w o r k ,  i n c l u d i n g  s e r u m  l i t h i u m  l e v e l s  a n d  
c u l t u r e  a n d  s e n s i t i v i t y  r e s u l t s  f o r  p r o p e r  a n t i b i o t i c  t h e r a p y .  P h a r m a c y  
S e r v i c e  a s s i s t e d  N u r s i n g  I n s e r v i c e  w i t h  S t a f f  D e v e l o p m e n t  P r o g r a m s  
i n v o l v i n g  d r u g  t h e r a p y  a n d  c o n t i n u e d  t h e  m o n t h l y  p s y c h o p h a r m a c o l o g y  
l e c t u r e s  f o r  n e w  n u r s i n g  a n d  o t h e r  a p p r o p r i a t e  h e a l t h  c a r e  p e r s o n n e l .  
P h a r m a c y  S e r v i c e  a c t i v e l y  p a r t i c i p a t e d  o n  a d m i n i s t r a t i v e / c l i n i c a l  c o m -
m i t t e e s  s u c h  a s  t h e  P h a r m a c y  a n d  T h e r a p e u t i c  C o m m i t t e e  a n d  I n f e c t i o n  
C o n t r o l  C o m m i t t e e .  A l l  o f  t h e  a b o v e  p r o f e s s i o n a l  s e r v i c e s  a n d  a n  e f f e c -
t i v e  d r u g  d i s t r i b u t i o n  s y s t e m  a r e  p e r f o r m e d  a s  e c o n o m i c a l l y  a s  p o s s i b l e .  
T h e  f o l l o w i n g  s t a t i s t i c a l  i n f o r m a t i o n  i s  s u b m i t t e d  c o n c e r n i n g  P h a r -
m a c y  o p e r a t i o n s  d u r i n g  t h e  f i s c a l  y e a r .  
F u n c t i o n  V o l u m e  % I n c r e a s e  
P h y s i c i a n  M e d i c a t i o n  
O r d e r s  R e v i e w e d  . . . . . . . . . . . . . . .  4 8 , 2 8 3  2 3 %  
B u l k  D r u g  R e q u i s i t i o n s  
P r o c e s s e d  . . . . . . . . . . . . . . . . . . . . .  1 , 7 6 9  
3 6 %  
I n d i v i d u a l  I t e m s  P r o c e s s e d  
o n  B u l k  D r u g  O r d e r s  . . . . . . . . . . .  6 , 7 1 2  4 4 %  
C o n t r o l l e d  D r u g  R e q u i s i t i o n s  
P r o c e s s e d  . . . . . . . . . . . . . . . . . . . . .  1 , 9 5 2  2 4 %  
I t e m s  D i s p e n s e d  f o r  
I n d i v i d u a l  P a t i e n t s  . . . . . . . . . . . . .  5 , 7 5 3  3 0 %  
D i s c h a r g e  M e d i c a t i o n s  D i s p e n s e d  . .  1 , 9 8 0  
5 %  
C .  M .  T U C K E R ,  J R .  H U M A N  R E S O U R C E S  C E N T E R  
T h e  p a s t  y e a r  w a s  f u l l  a n d  e v e n t f u l  y e a r  a t  T u c k e r  C e n t e r .  T h e  C e n t e r  
c o n t i n u e d  t o  f o c u s  o n  a n d  r e f i n e  i t s  g o a l  o f  p r o v i d i n g  t h e  h i g h e s t  q u a l i t y  
o f  l o n g  t e r m  c a r e  s e r v i c e s  f o r  o u r  p a t i e n t s .  
A  m a j o r  e f f o r t  o f  t h e  y e a r  w a s  t h e  f i n a l i z a t i o n  o f  p l a n s  f o r  c o n s t r u c t i o n  
o f  t h e  F r a n k L .  R o d d e y  P a v i l i o n ,  a  3 0 8  b e d  I n t e r m e d i a t e  C a r e  F a c i l i t y .  
T h i s  f i n a l  p l a n n i n g  p h a s e  w a s  c o m p l e t e d  t h r o u g h  t h e  c o o p e r a t i o n  o f  a l l  
d e p a r t m e n t s  a t  T u c k e r  C e n t e r  a n d  t h e  o f f i c e  o f  E n g i n e e r i n g  a n d  P l a n -
n i n g ,  S C D M H .  T h e  r e s u l t  o f  t h e  p l a n n i n g  e f f o r t s  w e r e  r e a l i z e d  w h e n  
t h e  c o n s t r u c t i o n  c o n t r a c t  w a s  a w a r d e d  t o  t h e  M .  B .  K a h n  C o n s t r u c t i o n  
C o m p a n y  a n d  c o n s t r u c t i o n  b e g a n  i n  M a r c h ,  1 9 8 1 .  A t  t h i s  t i m e  i t  i s  
p r o j e c t e d  t h a t  c o n s t r u c t i o n  w i l l  b e  c o m p l e t e d  a n d  t h e  b u i l d i n g  r e a d y  f o r  
o c c u p a n c y  i n  t h e  f i r s t  q u a r t e r  o f  1 9 8 3 .  
T h e  C e n t e r  r e c e i v e d  i t s  a n n u a l  l i c e n s u r e  a n d  c e r t i f i c a t i o n  i n s p e c t i o n s  
b y  t h e  S .  C .  D e p a r t m e n t  o f  H e a l t h  a n d  E n v i r o n m e n t a l  C o n t r o l  i n  t h e  
S p r i n g  o f  1 9 8 1 .  T h e  S t o n e  P a v i l i o n  w a s  v i s i t e d  b y  p e r s o n n e l  f r o m  t h e  
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Veterans Administration for the Annual Muster in September, 1980. All 
of these inspections resulted in favorable comments and few noted de-
ficiencies. These reports were well received by Center personnel as an 
indication that Tucker Center continues to provide quality care and 
treatment to the citizens of S. C. 
The Professional Services department continued to operate very ef-
fectively under the direction of the Director of Professional Services. 
The Professional Services continued to evaluate and refine the quality of 
long term care and treatment it provided during the year. Even though 
the Center was faced with budget cuts and frozen personnel positions 
the care provided continued to improve as evidenced by the reports 
from the various inspecting agencies. This high level of care was also 
made possible by the services of three full time Physicians, a board 
certified Psychiatrist Consultant, a Consulting Social Worker and other 
consulting specialists from various departmental facilities. 
The Professional Services department experienced several personnel 
changes during the year. The Center Chaplain departed in May to 
pursue other endeavors and the Social Worker for the Fewell Pavilion 
retired in June. The Center was saddened at the unexpected passing of 
the Director of Professional Services in June, 1981. 
The Nursing Service department improved its level of service during 
the year while absorbing budget and personnel reductions. Further 
reductions would have placed the Center in jeopardy since the hours of 
care required by inspecting agencies could not be met. 
The Administrative Services departments improved throughout the 
year in its delivery of services in support of the Professional Services 
departments. The result was an overall increase in the quality of long 
term care and treatment provided. 
The plans for the coming year included further planning for programs 
and personnel to staff the Roddey Pavilion and a concerted effort to 
move in the direction of becoming a teaching nursing home. Plans at 
present are to compete for available grant monies to enable the Center 
to reach the goal of becoming a teaching nursing home; additionally, a 
great deal of time and energy will be focused on planning for occupancy 
of the new beds. 
ADMINISTRATIVE SERVICES 
The Administrative Services departments acted to insure that the 
Center operated in conformity with the Department of Mental Health 
Policies and Procedures through expenditures and reimbursement re-
view, budget preparation and maintaining of personnel actions. Ad-
ministrative Services components continued to support and cooperate 
with Professional Services departments in order that Tucker Center 
could provide the highest quality of care and treatment to its patients. 
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U n d e r  t h e  s u p e r v i s i o n  o f  t h e  A d m i n i s t r a t i v e  A s s i s t a n t ,  a  C l e r k  I I  w a s  
e m p l o y e d  t o  p r o v i d e  a  n e w  p a t i e n t  s h o p p i n g  s e r v i c e  t o  t h e  p a t i e n t s  o f  
T u c k e r  C e n t e r .  T h e  n e w  s e r v i c e  w a s  r e c e i v e d  f a v o r a b l y  b y  b o t h  p a t i e n t s  
a n d  s t a f f .  
F O O D  S E R V I C E  
T h e  F o o d  S e r v i c e  d e p a r t m e n t  o p e r a t e d  q u i t e  e f f i c i e n t l y  d u r i n g  t h i s  
y e a r .  T h e  g o a l  o f  t h e  F o o d  S e r v i c e  d e p a r t m e n t  w a s  t o  c o n t i n u e  t o  
p r o v i d e  w h o l e s o m e  a n d  a t t r a c t i v e  m e a l s  t o  p a t i e n t s  a n d  e m p l o y e e s  a n d  
t o  m a i n t a i n  a  g o o d  n u t r i t i o n a l  s t a t u s  f o r  a l l  p a t i e n t s .  T h r o u g h  t h e  e f f o r t s  
a n d  c o o p e r a t i o n  o f  t h e  e n t i r e  F o o d  S e r v i c e  s t a f f  t h i s  g o a l  w a s  a c -
c o m p l i s h e d .  
T h e  f a c i l i t y  N u t r i t i o n i s t  w o r k e d  c l o s e l y  w i t h  o t h e r  N u t r i t i o n i s t s  o f  t h e  
S C D M H  i n  c o o r d i n a t i n g  w o r k s h o p s  a n d  r e v i s i n g  d i e t  m a n u a l s .  T h e  
N u t r i t i o n i s t  c o n t i n u e d  t o  s e r v e  a s  a  m e m b e r  o f  t h e  c o m m i t t e e  o n  t h e  
r o l e  o f  N u t r i t i o n  i n  P r i m a r y  P r e v e n t i o n .  
T h e  F o o d  S e r v i c e  d e p a r t m e n t  h a d  t e m p o r a r y  h e l p  f r o m  t h e  C E T A  
p r o g r a m  d u r i n g  t h e  s u m m e r  m o n t h s .  I n  t h e  l a t e r  p a r t  o f  t h e  F i s c a l  Y e a r  
t h e  F o o d  S e r v i c e  d e p a r t m e n t  s u f f e r e d  t h e  l o s s  o f  t h e  N u t r i t i o n i s t  w h o  
r e l o c a t e d  i n  a n o t h e r  s t a t e  w i t h  h e r  h u s b a n d .  I n  t h e  c o m i n g  y e a r  t h e  
F o o d  S e r v i c e  d e p a r t m e n t  w i l l  c o n t i n u e  t o  s t r i v e  t o  u p g r a d e  i t s  s e r v i c e  t o  
p a t i e n t s  a n d  s t a f f .  
M A I N T E N A N C E  A N D  E N G I N E E R I N G  
D u r i n g  t h i s  y e a r  t h e  M a i n t e n a n c e  a n d  E n g i n e e r i n g  D e p a r t m e n t  h a s  
p e r f o r m e d  d a i l y  a n d  r o u t i n e  m a i n t e n a n c e  o n  a l l  b u i l d i n g s  a n d  e q u i p -
m e n t  a s  r e q u i r e d .  I n  c o n t i n u i n g  e f f o r t s  t o  m a k e  T u c k e r  C e n t e r  a  s a f e  a n d  
p l e a s a n t  p l a c e  t o  l i v e ,  w o r k  a n d  v i s i t ,  m a n y  m a i n t e n a n c e  p r o j e c t s  w e r e  
c o m p l e t e d .  
P a i n t i n g  c o n t i n u e s  t o  p r o g r e s s  w i t h  t h e  i n t e r i o r  a n d  e x t e r i o r  o f  S t o n e  
P a v i l i o n  b e i n g  c o m p l e t e d .  W a r d  1 1 0  i n  t h e  F e w e l l  P a v i l i o n  w a s  a l s o  
p a i n t e d  d u r i n g  t h i s  p e r i o d .  
T h e  g r o u n d s  a n d  s h r u b b e r y  w e r e  r o u t i n e l y  m a i n t a i n e d  i n  a n  e f f o r t  t o  
c r e a t e  a  m o r e  p l e a s a n t  e n v i r o n m e n t .  
R E G I S T R A R  S E R V I C E S  
P a t i e n t  a c t i v i t y  t h i s  y e a r  i n c l u d e d  1 2 7  a d m i s s i o n s ,  7 3  d i s h c a r g e s ,  a n d  
3 1  d e a t h s .  T o t a l  d a y s  s e r v i c e  t o  p a t i e n t s  w e r e  1 0 1 , 4 5 7 ,  a v e r a g e  d a i l y  
c e n s u s  2 7 7 . 9 6 ,  a n d  9 2 . 6 5 %  o c c u p a n c y .  
T h i s  d e p a r t m e n t  p a r t i c i p a t e d  i n  a n  a u d i t  b y  G e n e r a l  A c c o u n t i n g  
R e g i o n a l  O f f i c e  f o r  V A  f u n d i n g ,  A n n u a l  V A  M u s t e r ,  a n d  m a n y  o t h e r  
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federal and state inspections. Quality Assurance standards for admis-
sions and medical records were written. Accountability was established 
for differentiation of skilled and intermediate patients' level of care for 
cost containment. 
Staff members attended many seminars and workshops required to 
keep abreast of changes in meeting standards as set forth by third party 
payers. 
SUPPLY AND SERVICES 
During the past year Supply and Services continued to provide the 
necessary support to Tucker Center. 
Supply- Supplies have been distributed to sections of the facility in 
ample quantities . New drapes were installed in the dining room and 
recreation area of the Stone Pavilion. Property control was updated and 
changed to individual property accounts. Parts and supplies were ob-
tained as required for Maintenance and Engineering to keep equipment 
operating. 
Housekeeping -The evening shift hours were changed from 1:00 
p.m.-9:30p.m. to 10:00 a.m.-6:30p.m. This change was effected to 
provide better coverage due to personnel shortage. The housekeeping 
staff has continued to maintain the facility in an excellent state of 
cleanliness. 
Laundry -The laundry and linen staff were placed under the super-
vision of the Stores Supervisor. The laundry and linen staff and equip-
ment have supplied adequate clean linens to operate Tucker Center. 
Transportation- The dispatch of vehicles for patient movement was 
relocated to the Supply & Services office. A new clerk provided the 
necessary coordination to drastically improve the movement of patients. 
Six CETA workers came to Tucker Center to work for seven weeks 
beginning on June 8, 1981. Two CETA workers worked in Supply and 
four worked in Housekeeping. They were helpful and filled the gap 
when regular employees were absent. 
PUBLIC SAFETY 
The Public Safety department completed its third full year of opera-
tion with a total staff of five Officers and a Department Chief. 
During these past three years the Public Safety department has been 
very helpful in making Tucker Center a safe and secure place for our 
patients and staff to live and work. All Officers have attended advanced 
classes at the Criminal Justice Academy during the year. These classes 
have been and will be very beneficial in keeping the Officers abreast of 
new trends and developments in the area of facility public safety. 
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PROFESSIONAL SERVICES 
The department continued to function exceptionally well under the 
guidance and supervision of the Director of Professional Services. There 
were no major changes in the Medical Services during the year . Medical 
Services is staffed by three full time Physicians, a board certified 
Psychiatrist Consultant, and a Social Work Consultant in addition to 
other consulting specialists available to Tucker Center through other 
facilities of the Department of Mental Health. Tucker Center Profes-
sional Service components include Nursing Service, Physical Therapy, 
Occupational Therapy, Activities Therapy, Social Services, Chaplaincy, 
Volunteer Services, Speech and Hearing Therapy, Music Therapy, and 
Quality Assurance. 
The Professional Services department experienced several personnel 
losses during the year. Among these were the resignation of the Center's 
Chaplain and the retirement of the Fewell Pavilion Social Worker. The 
entire Center was saddened late in the year at the unexpected death of 
the Director of Professional Services. 
Under the guidance and direction of the Director of Professional 
Services the Quality Assurance Plan was revised and distributed to all 
departments. The Plan was produced through the cooperation and hard 
work of all departments of the Center. 
The Director of Professional Services continued to be involved with 
the planning of programs and staffing needs for the new 308 bed ICF 
facility which began construction in March of this year. The Professional 
Services departments are eagerly looking forward to the completion and 
occupancy of this new facility. 
NURSING SERVICE 
The focus of nursing has continued to be that of providing quality 
patient care. To maintain this goal nursing service has continued the 
process of developing, revising, and implementing care standards in 
accord with JCAH Quality Assurance Guidelines and State and Federal 
Laws. Emphasis continued to be placed on developing and retaining 
nursing staff members. However, during the year there was a termina-
tion of sixteen Mental Health Specialists; of the sixteen terminations, 
fourteen were Mental Health Specialists I. The most common reasons 
for termination were: falsification of application; failing basic inservice 
education; and poor job performance. During this time seven Staff 
Nurses were terminated, four of which left for better job opportunities. 
Nursing Education has continued with the multi-phased education 
program. During this time twenty-six Mental Health Specialists I suc-
cessfully completed basic inservice training. Continuing Education 
Programs have been offered monthly to various levels of nursing per-
sonnel utilizing "A Topic of the Month" theme. 
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Some of the monthly topics inlcuded: Infection Control, Fire and 
Safety, Burnout, Nutrition, Drugs Update, Patients Rights, You Job and 
The Law, and Quality Assurance. The professional staff of various ser-
vices were utilized in the "Topic of the Month" program. 
Clinical experience was provided for twenty-eight nursing students 
from the University of S. C. College of Nursing, twenty-five Practical 
Nursing Students from Midlands Technical College, and twenty-five 
Practical Nursing Students from South Carolina Baptist Medical 
Center. 
On June 1, 1981, a new Thirty Day MAR Record was implemented. 
This was recommended by SCDHEC during their Annual Certification 
visit in April. 
The goal of Nursing Service for the year 1981-82 is to complete 
implementation of Quality Assurance Guidelines and continue to pro-
vide Quality Patient Care. 
ACTIVITY THERAPY 
During the past year Activity Therapy Service has maintained its 
community program while broadening its ward program to include more 
individual and one-to-one activities. 
Some positive highlights were: Covered Dish Dinner (Thanksgiving); 
Carnival (Halloween); South Carolina State Fair; Dog Show, Fort 
Jackson Canine Corp (Field Day); Egg Hung (Easter); Annual Circus; 
Annual Handicapped Zoo visit; Resident and Staff Talent Show; Valen-
tine Party; Cinderella Girl Performance; and, Kinder Care Day Care 
Center performance. 
Activity Therapy Service accepted and trained five students from local 
schools in the area of Recreation Therapy. These students were four 
recreation interns from Benedict College and one recreation intern from 
Midlands Technical College. 
Activities remained intact with some changes in times and days. 
Community activities were reduced to one activity per week per build-
ing due to budgetary limitations and efforts to better utilize personnel. 
Other noted changes during the year were: movie sessions were 
changed from Wednesday nights to Friday mornings in each building 
starting at 9:30 and Monday night Bingo games were moved to 3:30 in 
the afternoons on Monday. Changes were made to increase the total 
number of residents that participated. A large percent of our residents 
retire to bed early after the dinner meal; therefore, evening activities, 
such as 6:30 p.m. movies, are not well attended. 
Activity Therapy began covering weekends during this past year. An 
Activity Therapy employee works each Saturday in Arts and Crafts. 
Keeping Arts and Crafts open on Saturday gives our residents a wider 
range of activities and leisure experience. 
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Plans for the coming year include more individual patient staff ac-
tivities and attention to self help kinds of groups. 
OCCUPATIONAL THERAPY 
The Occupational Therapy Department started two new patient 
groups. These include a low level Socialization Group and a Sensory 
Stimulation Group for the patients on Ward 112-C. 
Special activities for patients receiving Occupational Therapy in-
cluded a picnic and a dinner for an Occupational Therapy Group consist-
ing of patients from Fewell and Stone Pavilions. Additional sessions of 
the Specialty Group were held to make Christmas decorations to use in 
decorating the Christmas tree in the Fewell Pavilion dining area. The 
Occupational Therapy department assisted the Activity Therapy de-
partment in escorting Tucker Center patients to the South Carolina 
State Fair and the Riverbanks Zoo, in sponsoring the staff-patient 
Thanksgiving Dinner, in decorating cookies served at the Valentine and 
Halloween dances and in dyeing eggs used in the Easter Egg Hunt. 
A member of the Activity Therapy Staff gave a needlepoint demon-
stration to the members of the OT Specialty Group on March 6, 1981. 
One member of the Occupational Therapy Staff attended three work-
shops sponsored by SCDMH Staff Development. "Physical Fitness-
How To Get There," "Dreams and Symbols in Psychotherapy," and "Art 
Therapy." Another mem her of the department attended two workshops: 
"Quality Assurance for Physical Therapists and Occupational Thera-
pists" and Legal Aspects of Documentation." 
The Occupational Therapy Department has maintained an average 
case load of approximately 60 clients during the year. 
PASTORAL CARE 
Pastoral Care Service operated well during the year and continued to 
provide for the emotional and spiritual needs of Center patients. The 
service was staffed by a full-time Clinical Chaplain with worship oppor-
tunities provided to all faiths. 
The Chaplain was involved in a number of pastoral activities during 
the year. These included approximately 150 chapel services and masses, 
1,250 Patient Care Conference visits, and 470 pastoral counseling ses-
sions held as assigned by the Patient Care Conference Staff. The Chap-
lain made regular ward visits , held other counseling sessions, saw all 
residents twice upon admission and informed the home pastor of the 
patient's admission when written approval was given . 
The Pastoral Care Service completed plans to establish a Pastoral 
Services Committee and three meetings were held during the year. This 
committee was made up of staff and community ministers and lay 
persons. The function of the committee is to review Pastoral Care 
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P o l i c i e s  a n d  p r o g r a m s  a n d  t o  a d v i s e  t h e  C h a p l a i n  o n  t h e s e  m a t t e r s  i n  
o r d e r  t o  p r o v i d e  n e e d e d  s u p p o r t .  
T h e  C h a p l a i n  r e s i g n e d  i n  M a y ,  1 9 8 1  t o  p u r s u e  o t h e r  e n d e a v o r s .  
D u r i n g  t h e  c o m i n g  y e a r  a  r e p l a c e m e n t  w i l l  b e  s o u g h t .  T h e  g o a l  o f  t h i s  
d e p a r t m e n t  w i l l  c o n t i n u e  t o  b e  t o  d e v e l o p  a  c l o s e r  w o r k i n g  r e l a t i o n s h i p  
w i t h  t h e  p a t i e n t s ,  t h e i r  f a m i l y  m e m b e r s  a n d  e m p l o y e e s  o f  T u c k e r  
C e n t e r .  
P H Y S I C A L  T H E R A P Y  
T h e  n u m b e r  o f  p a t i e n t  t r e a t m e n t s  g i v e n  t h i s  p a s t  f i s c a l  y e a r  i s  l o w e r  
t h a n  i t  h a s  b e e n  i n  t h e  p a s t  t h r e e  y e a r s .  A  t o t a l  o f 3 , 4 7 9  t r e a t m e n t s  w e r e  
g i v e n  t h i s  y e a r  a s  c o m p a r e d  t o  3 , 8 4 9  t r e a t m e n t s  l a s t  y e a r .  T h e  n u m b e r  o f  
p a t i e n t  r e f e r r a l s  w e r e  a l s o  d o w n  a s  w e l l  a s  t h e  n u m b e r  o f  m i s s e d  t r e a t -
m e n t s  a n d  d i s c h a r g e s  f r o m  t h e  P h y s i c a l  T h e r a p y  P r o g r a m .  T h e  p a t i e n t  
l o a d  i n  t h e  f i r s t  s i x  m o n t h s  o f  f i s c a l  y e a r  1 9 8 0 - 8 1  w a s  c o n s i s t e n t  w i t h  t h e  
p a s t  t h r e e  y e a r s '  f i g u r e s .  B u t  t h e  l a s t  s i x  m o n t h s  o f  t h i s  f i s c a l  y e a r  
r e v e a l e d  a  s h a r p  d e c l i n e  i n  t h e  n u m b e r  o f  p a t i e n t  t r e a t m e n t s  a n d  
r e f e r r a l s .  T h i s  i s  i n  p a r t  d u e  t o  t h e  m a j o r i t y  o f  p a t i e n t s  a t  T u c k e r  C e n t e r  
n o t  r e q u i r i n g  o u r  s e r v i c e s  o r  h a v i n g  r e c e i v e d  t h e  m a x i m u m  b e n e f i t  f r o m  
o u r  s e r v i c e s .  F u r t h e r  i n v e s t i g a t i o n  i n t o  t h e  p a t i e n t s '  n e e d  f o r  P h y s i c a l  
T h e r a p y  a t  T u c k e r  C e n t e r  i s  w a r r a n t e d  f o r  t h e  n e x t  f i s c a l  y e a r  i n  o r d e r  t o  
i n c r e a s e  o u r  p a t i e n t  l o a d .  T h e  c h a r a c t e r  o f  t h e  p a t i e n t  p o p u l a t i o n  s e e n  
t h i s  p a s t  f i s c a l  y e a r  h a s  n o t  c h a n g e d .  T h e  P h y s i c a l  T h e r a p y  d e p a r t m e n t  
c o n t i n u e d  t o  p r o v i d e  s e r v i c e s  t o  a  v a r i e t y  o f  p a t i e n t s  h a v i n g  m e d i c a l  
p r o b l e m s  w i t h  t h e  C e n t r a l  N e r v o u s  S y s t e m  a n d  t h e  M u s c u l a r  S k e l e t a l  
S y s t e m .  T r e a t m e n t s  a r e  g i v e n  o n  a  o n e - t o - o n e  b a s i s  g e n e r a l l y  f i v e  d a y s  
p e r  w e e k .  E m p h a s i s  h a s  b e e n  o n  g o a l s  d i r e c t e d  t o  i n c r e a s i n g  t h e  p a -
t i e n t s  f u n c t i o n a l  c a p a c i t y  a n d  r e d u c i n g  p a i n .  C o n s i d e r a b l e  t i m e  h a s  t o  
b e  s p e n t  o n  m o t i v a t i n g  p a t i e n t s  a n d  d i s p e l l i n g  t h e i r  f e a r s .  
T h e  o p p o r t u n i t y  f o r  c o n t i n u i n g  e d u c a t i o n  e x p e r i e n c e s  d u r i n g  w o r k -
i n g  h o u r s  w a s  m a d e  a v a i l a b l e  t o  a l l  m e m b e r s  o f  t h e  P h y s i c a l  T h e r a p y  
s t a f f .  A l l  t h r e e  e m p l o y e e s  t o o k  a d v a n t a g e  o f  t h e s e  o p p o r t u n i t i e s  w i t h  
e a c h  o n e  a t t e n d i n g  a t  l e a s t  t w o  p r o g r a m s  h e l d  a t  T u c k e r  C e n t e r ,  o n e  
p r o g r a m  s p o n s o r e d  b y  S C D M H  S t a f f  D e v e l o p m e n t  a n d  o n e  p r o g r a m  
s p o n s o r e d  b y  A H E C .  I n  a d d i t i o n ,  t h e  P h y s i c a l  T h e r a p y  S u p e r v i s o r  
c o n t i n u e d  h e r  i n v o l v e m e n t  w i t h  t h e  P h y s i c a l  T h e r a p y  A s s o c i a t i o n  a s  
P r e s i d e n t  o f  t h e  S t a t e  C h a p t e r  a n d  n o w  a s  i t s  T r e a s u r e r .  T h e  P h y s i c a l  
T h e r a p y  S u p e r v i s o r ' s  a t t e n d a n c e  a t  t h e  S t a t e  m e e t i n g s  a n d  t h e  1 9 8 1  
A m e r i c a n  P h y s i c a l  T h e r a p y  A n n u a l  C o n f e r e n c e  i n  W a s h i n g t o n ,  D .  C .  
w a s  t h e  h i g h l i g h t  o f  h e r  c o n t i n u i n g  e d u c a t i o n  e x p e r i e n c e s .  T h e  p r a c t i c e  
o f  P h y s i c a l  T h e r a p y  i s  c h a n g i n g  d r a m a t i c a l l y  w i t h  t h e  A s s o c i a t i o n ' s  
c o n d o n m e n t  o f  p r a c t i c e  w i t h i n  t h i s  f i e l d .  
I n  a n  e f f o r t  t o  c o n t i n u e  o u r  S e r v i c e ' s  r e s p o n s i b i l i t y  t o  p a t i e n t  c a r e  a n d  
p r e v e n t i v e  m e d i c i n e ,  a  n u m b e r  o f  c l a s s e s  s p o n s o r e d  b y  t h e  P h y s i c a l  
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Therapy Department were held for Tucker Center employees and 
students. Classes were also held for employees of Crafts-Farrow State 
Hospital providing a total of 22 hours of instruction from a Registered 
Physical Therapist. A two day workshop in Physical Fitness was again 
presented at the request of Staff Development and participation in 
Columbia High School's Career Day was also part of my past fiscal year's 
activities. Teaching responsibilities have decreased in the past six 
months , but plans are being made to institute Nursing Rehabilitation 
classes in the Fall of 1981. 
This past fiscal year revisions to the Physical Therapy Procedure 
Manual were made in the form of additions. Standards for Physical 
Therapy Care were written and incorporated into this Manual as well as 
Quality Assurance Guidelines. A Glossary of Physical Therapy Terms 
was compiled to be included in our Manual and will be circulated to the 
necessary medical personnel at Tucker Center. Equipment needs were 
als re-assessed, but due to the severe limitations in our Budget, no new 
equipment was purchased this past year. Replacement of expendable 
medical equipment and supplies was possible and was supplemented by 
more patients paying for their personal medical equipment needs. 
In last year's Annual Report four goals were set for the coming fiscal 
year. Only one of these goals has been met, that of updating the Physical 
Therapy Procedure Manual and the writing of Patient Care Standards. 
Our goals of acquiring a biofeedback unit for the neurologically impaired 
patients was not feasible due to Budget cuts. In accordance with the 
Nursing Inservice Education Instructor, the classes for Rehabilitation 
Nursing scheduled to begin last year were delayed until this Fall. As of 
this date, the Physical Therapy department has not actively participated 
in a Patient Care Audit Study although process criteria for auditing hip 
fracture patients was submitted over a year ago to our PSRO Coor-
dinator. 
For the next fiscal year we will direct our efforts toward accomplishing 
the following goals: 1) Increasing the patient load by 50%, 2) Instituting 
Rehabilitation Nursing classes for Nursing Personnel at Tucker Center, 
3) Circulating Glossary of Physical Therapy terms to Tucker Center 
medical personnel, 4) Providing the time and encouragement to Physi-
cal Therapy staff to continue their involvement in continuing education 
activities, and 5) Following up on the Patient Care Audit Study submit-
ted to the PSRO Coordinator. Because of the Budgetary restraints, the 
acquisition of non-expendable medical equipment for the Physical 
Therapy department is not anticipated this next fiscal year. 
MUSIC THERAPY 
Music Therapy has continued its active schedule during the past year 
with 116 patients being involved in groups. Sing Along, Chapel Choir, 
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and Blind Patient Listening Groups were held on a regular basis in both 
Stone and Fewell Pavilions; a dance therapy activity was begun during 
the last quarter for Ward 112. 
Assistance was also given to the Director of Volunteer Services with 
visiting groups during the year, with additional assistance being given to 
the Director during the final quarter while she was unable to be in 
Patient areas. 
Music was supplied for all Sunday Worship Services as well as seven 
Special Services. A Christmas organ recital was presented by the 
therapist during this year. 
Standards of Care were written and presented to the Quality Assur-
ance Committee. 
Orientation Sessions were presented to the RN and LPN students for 
Nursing Service and to the Pastoral Care Committee at the request of 
the Chaplain. 
The Music Therapist served on the Facility Committee for Primary 
Prevention, as recorder for the Facility Improvement and Human Con-
cern Committee, the Tucker Human Resources Center Outstanding 
Employee Committee - 1980, and as chairperson for the Christmas 
Party Committee. 
The Music Therapist attended the following workshops: "Music, 
Laughter and Tears" presented by Mrs. Deanna Edwards; "Orff-
Schulwerk Therapy" presented by Bette West; "Music and the Handi-
capped," presented by Dr. Nell Sims; and "Relaxation Therapy" 
through the Staff Development Program. 
Plans for the coming year are to upgrade and improve services to 
provide musical enhancement to the lives of those entrusted to our care. 
SOCIAL SERVICES 
The primary goal for the Social Service department during the past 
year was to provide patients and families the best possible supportive 
services to meet their individual needs. Much effort was spent helping 
patients cope with their anxiety over their hospitalizations and illnesses, 
and helping families overcome their feelings of guilt about this hospitali-
zation. When appropriate, Social Workers initiated and carried out 
discharge planning. 
Services were provided to approximately 300 residents by two full-
time Social Workers. These Social Workers met on an average of once a 
month with the Social Work Consultant in an effort to continually 
upgrade the department. 
The Social Service department developed a Social Service Quality 
Assurance Program. The Social Work Policies and Procedures Manual 
was again reviewed and updated. 
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Professional growth and education was emphasized with both workers 
participating in a variety of training programs. 
One Social Worker was selected to serve as a Patient's Rights 
Specialist. This Social Worker later conducted an inservice training 
program on Patient's Rights for all Tucker Center employees. 
A student from Benedict College did her field placement at Tucker 
Center. The Stone Pavilion Social Worker served as the field instructor. 
Quite a lot of time was spent doing routine paperwork reports which 
included admission notes, social histories , final summaries, quarterly 
reports and annual reports. 
The Fewell Pavilion Social Worker retired at the end of the fiscal year. 
VOLUNTEER SERVICES 
During this fiscal year volunteers worked in the following services: 
Recreation, Chaplaincy, Music, Occupational, and Volunteer Services. 
Some of the ways volunteers were used were: in getting patients to and 
from activities such as sing-alongs and chapel services; playing piano and 
leading sing-alongs; setting up for chapel services; socialization groups; 
reading; writing letters; friendly visitors; arts and crafts; helping in 
volunteer services office; and wrapping Christmas gifts. Nineteen indi-
vidual volunteers worked during this period. At the present time there 
are twelve active individual volunteers coming to the Center at least 
once a week and twelve groups coming on a regular basis. 
Individual volunteers gave a total of 1,195 volunteer hours and groups 
gave a total of 1,225 hours. There were 76 special activities hosted by 
volunteers this fiscal year not including weekly sing-alongs for both 
buildings or the monthly birthday parties. 
There were 127 donations from individuals, groups, and businesses 
this year. Some of the items donated were: clothing, grill, charcoal, 
books, magazines, ice cream, cupcakes, items for the Halloween carni-
val, Cokes, jewelry, shoes, perfume, handbags, and $547.00. We also 
received donations of donuts 4 days a week. At the request of our 
physician, dietitian, and other staff members, the daily donations of 
donuts has been decreased to once a week as of the end of June. 
All routine volunteer duties of contacting businesses and individuals 
to work or make donations , correspondence, record keeping, orienting 
new volunteers , and charting on patients seen individually by volun-
teers, was performed. The Director ofVolunteer Services was present at 
all parties and group activities, spent some time with individual volun-
teers, held monthly birthday parties, and picked up donations. 
The Director of Volunteer Services participated in various meetings 
and workshops during the year including the Voluntary Action Center's 
Annual Luncheon for Outstanding Volunteer of the Midlands. The 
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V o l u n t e e r  D e p a r t m e n t ' s  s t a n d a r d s  o f  c a r e  w e r e  p r e s e n t e d  t o  t h e  Q u a l i t y  
A s s u r a n c e  C o m m i t t e e .  
S P E E C H  A N D  H E A R I N G  
A  t o t a l  o f  t w e n t y - t w o  p a t i e n t s  w e r e  s e e n  b y  S p e e c h  T h e r a p y  f o r  
e v a l u a t i o n  a n d / o r  l a n g u a g e  d i s o r d e r s  d u r i n g  t h i s  f i s c a l  y e a r .  P r e s e n t  
c a s e l o a d  r e c e i v i n g  t h e r a p y  i s  s i x t e e n  p a t i e n t s ,  s e e n  f o r  a  t o t a l  o f  t h i r t y -
n i n e  s e s s i o n s  e a c h  w e e k .  P r e s e n t  s p e e c h  p r o b l e m s  b e i n g  t r e a t e d  a r e  
r e c e p t i v e  a n d / o r  e x p r e s s i v e  a p h a s i a ,  a p r a x i a ,  d y s a r t h r i a ,  d e l a y e d  l a n -
g u a g e ,  v o c a l  m i s u s e ,  a n d  a r t i c u l a t i o n  e r r o r s .  P u r e  t o n e  h e a r i n g  s c r e e n -
i n g s  h a v e  b e e n  a d m i n i s t e r e d  t o  a l l  n e w  a d m i s s i o n s ,  e x c e p t i n g  t h o s e  
p a t i e n t s  w h o  w e r e  u n a b l e  t o  r e s p o n d .  
T h e  S p e e c h  a n d  H e a r i n g  T h e r a p i s t  s e r v e d  t h i s  y e a r  o n  t h e  T u c k e r  
C e n t e r  O u t s t a n d i n g  E m p l o y e e  S e l e c t i o n  C o m m i t t e e ,  t h e  C M T H R C  
A u d i t  C o m m i t t e e  a n d  t h e  S C D M H  G r a n t s  R e v i e w  B o a r d .  M e e t i n g s  
a t t e n d e d  i n c l u d e d  J o i n t  S t a f f  M e e t i n g s ,  V . A .  S c r e e n i n g s ,  a n d  T r e a t -
m e n t  T e a m s  w h e n  s p e e c h  t h e r a p y  p a t i e n t s  w e r e  s c h e d u l e d .  O r i e n t a t i o n  
s e s s i o n s  w e r e  p r e s e n t e d  t o  t h e  R N  a n d  L P N  s t u d e n t s  a n d  a l s o  t o  t h e  
P a s t o r a l  S e r v i c e s  C o m m i t t e e  r e g a r d i n g  S p e e c h  a n d  H e a r i n g  S e r v i c e s  a t  
C M T H R C .  T w o  w o r k s h o p s ,  " B u r n o u t "  a n d  " C a r d i o p u l m o n a r y  R e s u s c i -
t a t i o n , "  w e r e  a t t e n d e d .  
S p e e c h  P a t h o l o g y  S t a n d a r d s  o f  C a r e  w e r e  p r e s e n t e d  t o  t h e  Q u a l i t y  
A s s u r a n c e  C o m m i t t e e  a n d  a  c o p y  o f  t h e  s t a n d a r d s  w a s  r o u t e d  t o  a l l  
c o m m i t t e e  m e m b e r s .  N o  a d d i t i o n s  o r  d e l e t i o n s  w e r e  m a d e .  
T h e  Q u a l i t o n e  P o r t a b l e  A u d i o m e t e r ,  p u r c h a s e d  i n  M a y ,  1 9 8 0 ,  w a s  
c a l i b r a t e d  M a y  2 0 ,  1 9 8 1 .  
O u r  f a c i l i t y  w a s  s u r v e y e d  b y  D H E C  i n  A p r i l  a n d  r e c e i v e d  c e r t i f i c a -
t i o n .  S p e e c h  a n d  H e a r i n g  S e r v i c e s  h a d  n o  d e f i c i e n c i e s  o r  r e c o m m e n d a -
t i o n s .  
Q U A L I T Y  A S S U R A N C E  
D u r i n g  t h i s  y e a r  t h e  Q u a l i t y  A s s u r a n c e  P l a n  h a s  b e e n  w r i t t e n ,  r e v i s e d  
a n d  d i s t r i b u t e d  t o  a l l  d e p a r t m e n t s .  D i r e c t i v e s  c o n c e r n i n g  t h e  Q u a l i t y  
A s s u r a n c e  P r o g r a m  a n d  t h e  Q u a l i t y  A s s u r a n c e  C o m m i t t e e  w e r e  w r i t t e n  
a n d  d i s t r i b u t e d .  
E a c h  d e p a r t m e n t  h a s  b e e n  r e q u e s t e d  t o  s u b m i t  a n  a n n u a l  a n d  o r a l  
r e p o r t  t o  t h e  Q u a l i t y  A s s u r a n c e  C o m m i t t e e .  T h i s  w a s  i n  a c c o r d a n c e  w i t h  
a  r e c o m m e n d a t i o n  b y  t h e  J o i n t  C o m m i s s i o n  o n  A c c r e d i t a t i o n  o f  H o s p i -
t a l s .  A l l  p r o f e s s i o n a l  s e r v i c e s  d e p a r t m e n t s  h a v e  s u b m i t t e d  t h e i r  a n n u a l  
r e p o r t  t o  t h i s  c o m m i t t e e .  
I n  F e b r u a r y ,  1 9 8 1 ,  P S R O  c o l l e c t e d  d a t a  f o r  a  Q u a l i t y  o f  C a r e  s t u d y  o n  
i n d w e l l i n g  c a t h e t e r s .  R e s u l t s  o f  t h i s  s t u d y  w e r e  m a i l e d  t o  u s  i n  J u n e ,  
1 9 8 1 .  T h e  l o n g  t e r m  c a r e  c o m m i t t e e  c o m m e n d e d  o u r  s t a f f  f o r  t h e  
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excellent treatment of patients with catheters. In May, 1981, PSRO 
collected data for a Quality of Care study in the use of Lasix and 
Tranquilizers. PSRO continues to monitor Medicare and Medicaid rec-
ords every two weeks. Recently the Center was informed that Federal 
funding for the Long Term Care Program ofPSRO expires September 
30, 1981. This function will revert back to the Fiscal Intermediary as 
previously performed. 
In May, 1981, the Quality Assurance Coordinator conducted an in-
service program on Quality Assurance Program for seventy-one nursing 
staff members. A workshop on "The Nurse as Supervisor" sponsored by 
the University of South Carolina College of Nursing was attended in 
March, 1981. 
Also in March of this year, the Quality Assurance Coordinator partici-
pated in orientation of University of South Carolina student nurses to 
the facility, and in May and June conducted a tour of medical students 
from the William S. Hall Psychiatric Institute through the facility. 
Preadmission review is conducted on all new admissions by this office. 
The Quality Assurance Coordinator participates in the Veterans Ad-
ministration Screening held monthly. 
Objectives for the coming year will focus on refining the Quality 
Assurance Program and the organization of an Admissions Evaluation 
Committee. 
DIVISION OF 
COMMUNITY MENTAL HEALTH SERVICES 
The improved organization, management and delivery of community 
mental health services throughout the state continued as top priority for 
the Division. One additional community program, the Aiken-Barnwell 
Mental Health Center, attained comprehensive status making a total of 
fifteen comprehensive mental health centers in the state's sixteen 
catchment areas. Efforts to designate Berkeley County as an additional 
separate catchment area were completed as the fiscal year ended. 
Oconee and Pickens Counties have continued to pursue catchment area 
status to some degree, though a final decision in this separation has not 
been made. 
Standards audits and site reviews were conducted in all centers this 
year. Standards for Community Mental Health Services were revised 
during the year. Active consultative and liaison functions with center 
Boards were maintained. Grant reviews and training activities were 
conducted by the Division. 
Due to strong state legislative funding and program support, the 
Division has been able to maintain its service delivery capability. How-
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ever, funding has continued to be problematic with local funds tending 
to reach capacity and federal funds decreasing except for the new 
funding of the Aiken-Barnwell Mental Health Center. Efforts to provide 
an adequate level of services continue, but reduced services delivery is 
an eventuality if decreasing federal resources are not replaced by state 
and local funding. 
Highlights of the Division's various components, special programs, 
and reports from community mental health centers and clinics follow. 
ADDICTIONS AFTERCARE 
During fiscal year 1980-81, community mental health centers re-
ported 794 patients with alcohol and /or drug abuse diagnoses. These 
patients received in excess of 1,393 hours of clinical services . Addiction 
Specialists in the centers / clinics provided and /or coordinated the 
majority of these services. Centers reported 301 consultation and educa-
tion sessions on addictions and related issues. 
Funds were not available in FY 1980-81 for the Division to provide 
one Addiction Specialist position in each of the sixteen centers in the 
state. A percentage of the salaries for five Addiction Specialist positions 
was provided by a supplemental appropriation. Three centers had no 
Addiction Specialist. The remaining centers funded Addiction Specialist 
positions which devoted various percentages of their work time to 
addictions services. 
Centers maintained a structured referral and aftercare program in 
cooperation with Morris Village. The Addictions Consultant in the 
Central Office of Community Mental Health Services continued to 
coordinate alcohol and drug abuse programming within the Division. 
AFTERCARE SERVICES 
There continues to be in excess of9,000 patients who are in aftercare 
programs in the sixteen community mental health centers and clinic. 
They received over 62,000 hours of services. Services are geared toward 
meeting the needs for long-term follow-up care through medication 
maintenance, group or individual psychotherapy, socialization, life 
skills development and case management for assuring access to other 
center programs as well as community resources. 
Written Memoranda of Agreement, that foster greater continuity of 
care and joint discharge planning on behalf of the patients, exist between 
each community mental health facility and the state institutions . Writ-
ten Memoranda of Agreement that address some of the needs of the 
aftercare population have been negotiated between the SCDMH and 
various state agencies. 
The Divisional office continues to provide on-going technical assis-
tance, program consultation, and some medical psychiatric services . 
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Emphasis on the concept of Community Support Services continues to 
the extent that resources allow. 
PROGRAMS FOR AUTISTIC CHILDREN AND ADOLESCENTS 
Since 1972, the Community Mental Health Services Division has 
moved toward the goal of the development of a state-wide network of 
services for autistic and "autistic-like" children in South Carolina. In 
addition to the three model treatment and training centers located in 
Charleston, Spartanburg, and Columbia, therapeutic classrooms for 
autistic chldren are located in Florence, Conway, Rock Hill, and 
Greenwood. In four of these locations- Charleston, Florence, Conway 
and Greenwood the programs are provided through a contract with a 
local school district. In Spartanburg, the Department has contracted 
with the Charles Lea Center for the provision of the service, and the 
program in Columbia is a facility of the Department. State funds support 
all of these programs in addition to school district funding as required 
under P. L. 94-142. A unique program has begun at South Carolina State 
College as part of the Speech and Hearing Program. The Department 
has a contract with the college for provision of technical assistance 
training and consultation to a class for autistic pre-schoolers. The 
Judevine Developmental System serves as the basis for the treatment 
model in all of the programs. This system is described as a "unified, 
coherent, comprehensive application of learning and behavior princi-
ples to the task of supplying a complete therapeutic environment which 
assists children with severely disordered behavior and language to 
behave more normally." 
An important component of the service delivery system is the training 
which is coordinated out of the Community Mental Health Services 
Office. Competency-based modular training as well as specialized work-
shops are provided to professionals, parents, and para-professionals. 
This year, the training was made available to more than 60 professionals 
from around the state who would, as a result of the training, be able to 
provide therapeutic-educational experience specifically designed to 
meet the unique needs of autistic children and adolescents. The Autistic 
Program also offers consultation to public school and agency personnel 
who serve autistic people. Evaluation and Diagnostic services are avail-
able at all programs or through Central Office. 
Programming for autistic adolescents and young adults is offered in 
the programs in Charleston, Florence, Conway, Spartanburg, Colum-
bia and Greenwood. 
Another innovative program was undertaken this year. A residential, 
one week camp for autistic children was administered by the Depart-
ment and jointly sponsored by the Department of Mental Health and 
the South Carolina Society for Autistic Children. This program provides 
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a camping experience for 32 children as well as respite care for their 
parents. 
There is a significant need for a community treatment home for 
autistic adolescents and young adults . It is anticipated that a community 
treatment home for six autistic people and offering one respite bed will 
open this year. 
CHILDREN SERVICES 
During the period January through March of 1980, 18.5% of all 
individuals seen in mental health centers were in a children's program 
focus. The corresponding percentages for other 1980 quarters follow: 
April-June, 16.8%; July-September, 14.8%; and October-December, 
16.8%. In the last quarter for which complete data is available , January 
through March 1981, 17.4% ofCMHC clients were seen in a children's 
program focus. 
According to reports from Directors of Community Mental Health 
facilities there were 137 full time professional, administrative, and 
professional staff members in the Division of Community Mental Health 
Services assigned to children's services on a full time basis. Including 
individuals working with children on a partial time basis, the Division 
had 182 full time equivalent staff members working with children. 
Sixty-six staff members in mental health centers and 70 staff members 
with autistic children's programs and Camp Logan provided direct 
services to children on a full time basis. The FY 1980-81 7% reduction in 
personnel and budget was especially disruptive to children services and 
resulted in reductions in the number of full time staff assigned to these 
services in many community mental health centers. 
It is anticipated that as a result offederal and associated matching fund 
reductions, an additional17. 6 full time children's services positions will 
be lost in FY 1981-1982. 
CAMP LOGAN 
No funds were appropriated for Camp Logan during FY 80-81, so 
camp could not begin until FY 81-82 appropriations were available. The 
summer '81 program, thus, began much later in the season than usual. 
The same situation is anticipated for next year, so whereas camp has 
traditionally begun early in June, it will, for the forseeable future , begin 
in very late June or early July. Involving staff during mid-summer 
creates some additional recruiting difficulties. 
For the past several summers the camp budget has been reduced 
progressively and significantly. Four seasons ago, counselors' salaries 
were $15 a week more than current salaries. At that time, the camp used 
three vans to transport children to varying activities. At this time, the 
camp has only one van for this purpose. The number of scheduled 
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prepared hot meals for campers and staff has been reduced to a total of 
seven per person per week. 
Austerity in budgeting has reached the point of impairing the 
therapeutic program even though the length of the program has been 
reduced from seven to six weeks per season. More optimal results can be 
attained only if camp is again allowed a longer season. 
Budget reductions have been made to the point that the camp pro-
gram cannot continue to exist in its present form without a 20% increase 
in funding next year. Without this increase, the number of children 
served will of necessity be reduced. 
Much more emphasis is currently being placed on primitive camping 
as a therapeutic modality. Families are being integrated into the 
therapeutic process to a greater degree and as much as possible given 
budgetary and travel limitations. 
CONSULTATION AND EDUCATION SERVICES 
Consultation and Education continued to give attention to: (1) man-
agement and administration issues, (2) staff skill development, and (3) 
activities specifically targeted for special populations during the 1980-81 
fiscal year. 
In terms of management/administration, attention has been given to 
redefining consultation and education, needs assessment and priority 
setting, and coordinating activities among the various mental health 
service elements in accomplishing consultation and education tasks. 
Staff skill development focused on resource identification and utiliza-
tion, contract negotiations and development, and monitoring and 
evaluating service delivery. 
Activities specifically targeted for special populations included the 
development of materials pertaining to children for parents and school 
personnel, the development and participation in stress management 
programs for personnel in human services, business and industry, and 
consultation / training activities pertaining to Black citizens' participa-
tion in the management, delivery and utilization of mental health ser-
vices. 
Centers reported a total of37 ,232 hours of consultation and education 
services . This represented 10.4% of all reported services provided by 
the centers. Additionally, a total of30,203 hours of prevention activities 
were reported. This represented 6.16% of all reported time from the 
centers . 
EMERGENCY AND PRECARE 
The mental health centers have emergency services available 
twenty-four hours/seven days per week. This means a mental health 
professional is accessible by telephone with capability for arranging for 
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face-to-face encounters and medical backup accessibility if necessary. 
Efforts have been made to have telephone accessibility throughout the 
catchment areas with a minimum of inconvenience or expense to the 
caller. The clinics usually do not have twenty-four hour emergency 
service capability, however after hours services are generally available 
through linkages with other community caregivers such as hospital 
emergency rooms, local physicians and law enforcement. 
Precare Services are provided through community based interven-
tion and treatment as an alternative to admission to a state institution. 
The limited funds available for this program have been used to purchase 
the services of local hospitals, physicians and for psychotropic medica-
tions for the medically indigent patient with supportive services pro-
vided by the center, family and other community resources. 
Emergency and precare services are closely linked and interface with 
all other services of the center as well as community resources. While 
efforts have been made to strengthen the visibility, accessibility and 
quality of the services, we continue to face problems in having adequate 
resources to meet the needs in many areas. The projected loss of court 
screening funds will have a significant impact on the emergency /precare 
in the eight centers that have been the recipients of these funds. 
During 1980 there were approximately 10,000 contacts in emergency 
and precare services. 
Technical assistance, consultation, as well as monitoring of the avail-
ability of these services continue to be functions at the divisional level. 
FILM AND BOOK LIBRARY 
Educational materials relating to mental health were made available 
to thousands of individuals and groups throughout the state in FY 
1980-81 through the Film and Book Library under the Division of 
Community Mental Health Services. Individuals using the resources of 
the Film and Book Library included psychologists, teachers, ministers, 
social workers, administrators, guidance counselors, nurses, students 
and many others. Groups included schools, colleges, churches, hospi-
tals , mental health centers/clinics, nursing homes, civic groups and 
many local, state and federal agencies. 
During the year, a total of7,468 films, filmstrips and cassettes were 
distributed with a viewing audience of 397,321. In addition to the 
audio-visual materials, a selection of approximately 1,600 books and 
more than 20 different journals were made available to the public. 
Printed materials from the Office of Primary Prevention Services and 
audio-visuals from the Learning Lab program were also distributed 
statewide. 
The facilities ofthe Film and Book Library were utilized by numerous 
patrons during the year for the purpose of selecting and previewing 
1 1 2  
f i l m s .  C o n s u l t a t i v e  a n d  r e f e r r a l  s e r v i c e s  w e r e  p r o v i d e d  t o  t h o s e  w h o  
r e q u e s t e d  a s s i s t a n c e  i n  p r o g r a m  p l a n n i n g .  
F i l m  F e s t i v a l s  c o o r d i n a t e d  b y  t h e  F i l m  a n d  B o o k  L i b r a r y  i n  1 9 8 0 - 8 1  
w e r e  a s  f o l l o w s :  
1 .  S o u t h  C a r o l i n a  C o m m i s s i o n  o n  A g i n g :  S u m m e r  S c h o o l  o f  G e r o n -
t o l o g y  
2 .  C o m m u n i t y  M e n t a l  H e a l t h  S e r v i c e s :  A d o l e s c e n t  N e e d s  
3 .  S o u t h  C a r o l i n a  G e r o n t o l o g i c a l  S o c i e t y :  A n n u a l  M e e t i n g  
T h e  p r i m a r y  g o a l  o f  t h e  F i l m  a n d  B o o k  L i b r a r y  i s  t o  p r o v i d e  t o p  
q u a l i t y  r e s o u r c e s  i n  m e n t a l  h e a l t h  e d u c a t i o n  t o  t h e  p e o p l e  o f  S o u t h  
C a r o l i n a .  
I N S E R V I C E  T R A I N I N G  
T r a i n i n g  p r o g r a m s  s p o n s o r e d  b y  t h e  C e n t r a l  O f f i c e  d u r i n g  t h e  f i s c a l  
y e a r  i n c l u d e :  T r a i n i n g  i n  B o a r d  M e m b e r s h i p ,  B l a c k  C i t i z e n s  a n d  M e n t a l  
H e a l t h ,  a n d  O r i e n t a t i o n  f o r  S u p p o r t  S t a f f .  
T e c h n i c a l  a s s i s t a n c e  c o n t r a c t s  w e r e  a w a r d e d  t o  c e n t e r s  i n  t h e  s t a t e  b y  
t h e  H e a l t h  a n d  H u m a n  S e r v i c e s  R e g i o n a l  O f f i c e  i n  A t l a n t a .  T e c h n i c a l  
a s s i s t a n c e  w a s  p r o v i d e d  i n  Q u a l i t y  A s s i s t a n c e ,  F i s c a l  M a n a g e m e n t ,  
A g i n g ,  C o n s u l t a t i o n  a n d  E d u c a t i o n ,  a n d  A d m i n i s t r a t i v e  M a n a g e m e n t .  
T h e  D i v i s i o n  c o o p e r a t e d  w i t h  t h e  D e p a r t m e n t a l  O f f i c e  o f  S t a f f  D e -
v e l o p m e n t  i n  o f f e r i n g  t r a i n i n g .  S e v e r a l  C e n t r a l  O f f i c e  s t a f f  c o n d u c t e d  
t r a i n i n g  s e s s i o n s  t h r o u g h  t h e  O f f i c e  o f  S t a f f  D e v e l o p m e n t .  S t a f f  D e -
v e l o p m e n t  p e r s o n n e l  c o n d u c t e d  t r a i n i n g  p r o g r a m s  o n - s i t e  i n  c e n t e r s  o n  
p a t i e n t  r i g h t s  a n d  l e g a l  i s s u e s ,  w r i t i n g  t r e a t m e n t  g o a l s  a n d  p l a n s ,  a d -
v a n c e d  s u p e r v i s i o n ,  a n  e d u c a t i o n a l  a p p r o a c h  t o  h u m a n  s e x u a l i t y ,  a n d  
p r o b l e m  s o l v i n g  t e c h n i q u e s .  
N o  f u n d s  w e r e  a v a i l a b l e  f o r  m i n i - g r a n t s  f r o m  t h e  C e n t r a l  O f f i c e  t o  
e a c h  c e n t e r  f o r  t r a i n i n g .  
A p p r o x i m a t e l y  7 0 0  D i v i s i o n  e m p l o y e e s  p a r t i c i p a t e d  i n  o n e  o r  m o r e  
t r a i n i n g  p r o g r a m s  d u r i n g  t h i s  f i s c a l  y e a r .  
P L A N N I N G  A N D  P R O G R A M  D E V E L O P M E N T  S E C T I O N  
T h e  P l a n n i n g  a n d  P r o g r a m  D e v e l o p m e n t  S e c t i o n ,  C M H S ,  c o n t i n u e s  
t o  c o o r d i n a t e  D i v i s i o n a l  p l a n n i n g  a c t i v i t i e s .  T h e  s c a n n i n g  o f  p r i n t e d  
m a t e r i a l s  r e l a t e d  t o  c u r r e n t  o r  p r o j e c t e d  t r e n d s ,  t h e  k e e p i n g  f a m i l i a r  
w i t h  c u r r e n t  s t a t e  a n d  f e d e r a l  l e g i s l a t i v e  a c t i v i t i e s ,  t h e  r e v i e w i n g  o f  
v a r i o u s  d e m o g r a p h i c  d a t a ,  a n d  t h e  c o n t i n u o u s  d e p l o y m e n t  o f  t e c h n i c a l  
a s s i s t a n c e s  a r e  d a i l y  o c c u r r e n c e s .  
T o o ,  t h e  S e c t i o n  s e r v e s  t h e  f u n c t i o n  o f  c a t a l y t i c  a g e n t  f o r  D i v i s i o n a l  
c o m p l i a n c e  w i t h  s t a t e  a n d  f e d e r a l  r e g u l a t o r y  r e q u i r e m e n t s .  D i a l o g u e  
o c c u r s  o n  v a r i o u s  s t r a t a ,  b e  i t  a t  t h e  a g e n c y ,  s t a t e  o r  f e d e r a l  l e v e l .  M a j o r  
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work efforts of the previous year were: the State Mental Health Plan, the 
State Auditor's Grants and Contracts Review Unit, and the SCDMH 
Grants Review Board. 
Titles XVIII (Medicare) and XIX (Medicaid) are also coordinated by 
the Section. The Section liaisons with the administering entities and 
renders statewide technical assistance. Efforts are made to garner all 
eligible reimbursement with tremendous energies being expended dur-
ing the previous year in the development of a more satisfactory Medicaid 
contract. The fruits of this labor hopefully will be forthcoming in the near 
future. 
Thus, the scope and variety of services of the Planning and Program 
Development Section are significant. Local, state and federal linkages 
help to avoid undesirable possibles which could otherwise cause confu-
sion. The Section expects to continue furthering Divisional priorities 
during fiscal year 1981-82. 
RESEARCH AND EVALUATION 
The Research and Evaluation Section assisted centers in assessing 
needs for community programs, identifying population target groups, 
evaluating the process of service delivery and outcome of services 
provided, and conducting special research projects. The section con-
tinues to operate a statewide centralized automated management infor-
mation system (MIS) to assist centers in monitoring services and staff 
productivity, and providing accountability to external systems. A de-
tailed cost analysis of services provided by centers was conducted. 
TRANSITIONAL UVING 
This program has developed around two distinct aspects; (1) transi-
tional services and (2) alternate care facilities. The transitional services 
aspect of the program offers the patient supportive services that will help 
to move from a dependent state to his /her optimal level of functioning in 
the least restrictive environment. This may involve the utilization of 
other center programs as well as referrals into other community based 
programs. The development, expansion and utilization of alternate care 
facilities for placement of patients who are in need of some type ofliving 
arrangements has been closely linked with transitional services. These 
living arrangements have varied from highly structured, supervised 
community care homes to unstructured, minimally supervised apart-
ment living with more emphasis on long-term care placements rather 
than crisis intervention or short-term placements. 
Reimbursement for additional supportive services to these clients , 
other than medical, continues to be difficult to obtain. There are about 
64 community care facilities licensed by the SCDMH with a bed capac-
ity for approximately 833 patients plus others awaiting licensure. 
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Memoranda of Agreement between the operators of these facilities and 
their local mental health center are required for SCDMH licensure. 
AIKEN/BARNWELL MENTAL HEALTH CENTER 
General 
The major Center goals for FY 80/81 at ABMHC were: (1) Hiring and 
training of staff, and (2) Developing and implementing of the twelve 
services required by PL 94-63 and our Federal Grant. 
As attested by the Annual State/Federal Site Review of June 10-11, 
1981, these goals were accomplished, and services are being constantly 
broadened and increased to insure the accessibility and acceptability to 
our Catchment area. Our primary management indicators show that in 
May 1981, the Center personnel devoted 46% of available therapist time 
in direct clinical service and 14% of available time in Consultation, 
Education, and Prevention services, thus surpassing the SCDMH/ 
CMHS goal for direct service time of 40%. 
Our primary concern is the need to increase patient load, as indicated 
by decreased admissions, no waiting time for appointments coupled 
with the high rate of direct service time allocation. To address this need, 
a major reorientation and effort is being planned in our Education, 
Information, and Prevention Program for FY 81/82. 
Medical Services: Complete comprehensive mental health services 
are now available for the catchment area following the granting of staff 
privileges at the Aiken Community Hospital for the Center Psychia-
trists. 
Goals for the coming year include consultation and education efforts 
aimed at community agencies and physicians to promote improved 
working relationships and appropriate utilization of inpatient and medi-
cal services. 
Outpatient Services: During the past fiscal year, our Center has been 
expanded by establishing: (1) offices in both North Augusta and 
Barnwell, (2) an Elderly Services staff member, (3) a Family Interven-
tion Treatment Program, and ( 4) a 24-hour emergency on-call service for 
the communities we serve. 
Consequently, there has been a significant increase in the admission 
to our services by elderly, children, significant minorities , lower in-
come, and less educated members of our catchment area. 
Special Services: The Partial Hospitalization program was begun in 
October 1980. Since then, three professional staff members have been 
added, and the program expanded from a base of therapy groups and 
structured activities to a more goal-oriented program. This program 
includes: value clarification group; therapeutic movies; body awareness 
(health, hygiene, medication, and sexuality); communication skills 
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group; religious concerns group; crafts; leisure skills; community or-
ganization awareness; and special groups (such as aerobic dancing). 
The program currently operates six hours per day Monday to Thurs-
day and four hours on Friday. Each client establishes daily goals and 
evaluates his/her progress daily. The Aftercare Program has expanded 
beginning January 1981 by adding two staff members. Thus, the twice 
weekly Activities Group (3 hours a day) now provides: (1) group therapy, 
(2) crafts, and (3) daily living skills to approximately twenty persons at 
any given time. 
A total of257 clients diagnosed as chronically mentally ill in remission 
are served each month through monthly medication check clinics in 
Aiken, Clearwater, and Barnwell. Additional staffing has allowed more 
time with each client to ascertain response to chemotherapy, personal 
adjustment, and on likely stresses in the clients' environment. 
Consultation and Education: The C & E efforts have been significant-
ly expanded during FY 80/81 by: (1) establishment of the North Augusta 
and Barnwell offices, (2) providing seminars in living skills, stress man-
agement, and crisis intervention and (3) refocusing efforts on churches, 
schools, industry, and other target areas identified by our needs assess-
ment. The total number of persons reached through coordinated C & E 
programs in Fy 80/81 was 15,444 with over 1800 hours devoted to C & E 
planning and presentation. 
Administrative Services: Organization and staffing have been major 
areas of activity during FY 80/81 with primary emphasis on the account-
ing and billing service. Two key positions in these areas have been filled 
and all administration management consolidated. 
Quality Assurance Program: The Center Quality Assurance Program 
was revamped in April1981, and the following conducted/developed: 
(1) a Clinical audit checklist for quality review, (2) a Clinical Case Study 
of Hospital Readmissions, and (3) an on-going quality review of ten 
records monthly. 
Program Evaluation: A Program Evaluator was hired in March 1981 
and the following have been developed and implemented: (1) automated 
Management Information System, (2) a continuous on-going Client 
Satisfaction Survey, (3) an annual C, E & P Consumer Satisfaction 
Survey, and (4) a Center Planning Program. 
ANDERSON - OCONEE - PICKENS MENTAL 
HEALTH CENTER 
Although providing services became increasingly difficult last year, 
the Center continued to deliver quality services to clients. With a drastic 
cut-back in local funds and a reduction-in-force, significant moves were 
made within the staff to maintain the high level of service we were able 
to achieve. Primarily, this was accomplished by redistributing all clinical 
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staff to perform not only their regular case loads, but to have each work as 
casemanagers as well as perform Aftercare responsibilities . 
Supervision was strengthened last year as opposed to previous years 
and the work of all staff was monitored more closely as a means' of 
continuing quality services. An increase in productivity was stressed as a 
necessary element in maintaining our efforts to provide high level 
services. 
Total client contacts in 1980-81 including emergency walk-ins, court 
screening, and follow-up services was 15,637. Consultation and Educa-
tion hours totaled 3,250. Crisis line telephone intervention contacts 
were 11,308. 
There was no hiring of new employees during the year with the 
exception of a staff psychiatrist. 
Oconee and Pickens counties were designated a psychiatric man-
power shortage area by all appropriate areas in April , 1980. In 
November, 1980 the Center began an application to the National Health 
Service Corps to bring at least one psychiatrist to serve the two county 
area. Support of the communities in that effort was tremendous. 
Since Oconee and Pickens counties had already become a separate 
catchment area, the Board of Directors began last year to determine 
necessary steps to officially separate from the parent organization. Plans 
are now in place for developing the new Center in 1982. 
While there was no formal program evaluation, quality assurance was 
"revived" and became stronger than ever with the responsibilities of 
that service touching every area of the total program of the Center. 
Generally, the goals of the Center in 1980-81 were much the same as 
in the recent past- to first serve the chronically ill as opposed to other 
needs. 
As we stated in the opening paragraph, funding was an adversity last 
year with Anderson County cutting back local funds so drastically. 
However, growing out of that action the Center realizes strong commu-
nity support. Therefore in terms of human service constituency it is our 
opinion that the situation turned out positively in the final analysis . 
BECKMAN CENTER 
The Beckman Center is committed to serving the needs of emotion-
ally disturbed people in the 7 county catchment area. Through direct 
treatment modalities including diagnostic evaluation, outpatient coun-
seling, inpatient care, as well as referral to other primary caregivers, this 
commitment is attempted to be met. The Center, in a commitment to 
reduce the incidence of emotional distress, also is involved, as part of its 
mission, in providing a range of prevention and education programs to 
the public. 
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The Beckman Center's goals established for the year revolved around 
maintaining the existing service delivery system, maximizing existing 
resources to increase income and to develop a strategy for a more stable 
external funding base. The Center identified five goals . Each is outlined 
below with a brief report on its respective status. 
(I) To seek through federal, state and local authorities avenues for the 
establishment of a stable fiscal base for the Center in future years. 
Federal sources have not been successful due to lack of available funds at 
that level. The Center was successful in getting additional state funds on 
an ongoing basis to partially replace loss offederal funds. The Center has 
also been successful in obtaining a slight increase in local funds. It should 
be noted that the local funding picture appears to be tighter during FY 
1981-82, due to a tighter economic picture for the county governments. 
(2) To maintain the effort of the existing Center service delivery 
system in view of the uncertain fiscal picture for FY 1980-81. Even 
though the Center lost two high producing positions during the fiscal 
year due to attrition, the service delivery has been maintained at the 
same level. This was accomplished due to productivity contracting and 
the reorganization which was accomplished late last year. 
(3) To maintain the awareness and visibility of the Center services in 
the catchment area. The number of hours of education services has 
necessarily decreased, but, the awareness and visibility have increased. 
This was accomplished by more efficient use of the media resources. For 
example, the center was involved in a series of radio shows at one of the 
local radio stations. One Center staff person has a weekly column in one 
of the local newspapers which is widely read through much of the 
catchment area. 
(4) To increase revenues generated by fee collections from direct 
services and consultation and education activities. The most striking 
advance in fee collection has been the selling of prepaid mental health 
programs. We have successfully sold a contract to one local industry as a 
pilot project and have been able to increase the time with a local college. 
Not being adequately compensated for Medicaid clients and the loss of 
adequate payment for court evaluations has been the largest problem. 
(5) To continue the emphasis on mental health through prevention 
rather than mental illness. The Center continues to be heavily involved 
in the Greenwood County Rape Crisis Council. Continual efforts are 
being made to expand this program to other counties. One part of the 
industry contract is 10 hours of stress management and recognition of 
emotional problems in employees and is presented to all supervisory 
personnel. A program of suicide prevention was presented to local 
ministers throughout the catchment area. A program of stress manage-
ment and communications skills is being presented to the Lander Col-
lege Nursing Education Department. The Center has been an active 
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p a r t i c i p a n t  i n  H e a l t h  W e e k  p r o g r a m s  d i s p l a y e d  i n  s h o p p i n g  m a l l s  a n d  
o t h e r  p u b l i c  a r e a s .  A s  c a n  b e  s e e n ,  a  l a r g e  a m o u n t  o f  t h e  e f f o r t  i s  w o r k i n g  
w i t h  p e o p l e  w h o  c a n  i m p a r t  t h e  k n o w l e d g e  g a i n e d  t h r o u g h  t h e s e  p r e -
s e n t a t i o n s  t o  o t h e r s .  
I n  a d d i t i o n  t o  w o r k i n g  o n  t h e  f i v e  m a j o r  g o a l s ,  t h e  C e n t e r  c o n t i n u e s  t o  
p l a n  a n d  i m p l e m e n t  p r o g r a m s  t o  m a i n t a i n  a  s t a b l e  f u n d i n g  s o u r c e .  
E x a m p l e s  o f  t h i s  a r e  t h e  C e n t e r  i s  i n v o l v e d  i n  a  T e c h n i c a l  A s s i s t a n c e  
C o n t r a c t  w i t h  D H H S .  T h e  C e n t e r  i s  i n v o l v e d  i n  g a t h e r i n g  d a t a  f o r  a  
p r i v a t e  c o n s u l t i n g  f i r m  o n  a d m i s s i o n s .  T h e s e  p r o j e c t s  a r e  i n c o m e  p r o -
d u c i n g  b y  t h e  a d m i n i s t r a t i v e  s e c t i o n ,  w h i c h  d o e s  n o t  u s u a l l y  g e n e r a t e  
a n y  i n c o m e  f o r  t h e  c e n t e r .  
T h e  C e n t e r  c o n t i n u e s  t o  o p e r a t e  o n  v e r y  t i g h t  f i s c a l  c o n t r a i n t s .  T h e  
C e n t e r  c o n t i n u e s  t o  s t r i v e  t o  m a i n t a i n  t h e  p r e s e n t  d e l i v e r y  s y s t e m  w i t h  
f e w e r  s t a f f ;  t o  r e a s s e s s  t h e  o r g a n i z a t i o n a l  s t r u c t u r e  t o  m a x i m i z e  e f f i -
c i e n c y ;  a n d  t o  i n c r e a s e  f e e  c o l l e c t i o n s  f r o m  d i r e c t  s e r v i c e  a n d  c o n s u l t a -
t i o n  a n d  e d u c a t i o n  a c t i v i t i e s .  N e w  p r o g r a m s  o r  r e a l l o c a t i o n  o f  r e s o u r c e s  
w i l l  b e  c l o s e l y  s c r u t i n i z e d  a s  t o  t h e i r  e f f e c t  o n  e x i s t i n g  e f f o r t s .  
C A T A W B A  C E N T E R  F O R  G R O W T H  A N D  D E V E L O P M E N T  
T h e  C a t a w b a  C e n t e r  f o r  G r o w t h  a n d  D e v e l o p m e n t  c h a n g e d  d i r e c t o r s  
a t  t h e  b e g i n n i n g  o f  t h e  1 9 8 0 - 8 1  f i s c a l  y e a r .  T o  b e g i n  w i t h ,  t h i s  d i r e c t o r  
w a s  f a c e d  w i t h  a  s h o r t  b u d g e t  d u e  t o  c u t - b a c k s  a n d  o n e  p h y s i c i a n  
p o s i t i o n  e m p t y .  I m m e d i a t e l y ,  i n t e n s e  e f f o r t s  w e r e  p l a c e d  o n  e f f i c i e n c y  
a n d  o n  i n c r e a s e d  p a t i e n t  c o n t a c t  a n d  f e e  c o l l e c t i o n .  B e c a u s e  o f  t h e s e  
e f f o r t s  b y  t h e  e n t i r e  s t a f f ,  c l i n i c a l  c o n t a c t s  i n c r e a s e d  b y  2 9 %  a n d  a c t i v e  
c a s e  l o a d  i n c r e a s e d  b y  2 6 % .  F e e  c o l l e c t i o n s  a l m o s t  d o u b l e d .  
F u n d i n g  b e c a m e  a  j o i n t  e f f o r t  o f  t h e  C e n t e r  d i r e c t o r ,  C e n t e r  s t a f f  a n d  
B o a r d  o f  D i r e c t o r s .  A l l  p a r t i c i p a t e d  i n  c o n t a c t i n g  t h e  c o u n t y  c o u n c i l s ,  
l e g i s l a t o r s ,  a n d  o t h e r  k e y  c o m m u n i t y  a n d  s t a t e  p e o p l e  w h o  w o u l d  p l a y  a  
p a r t  i n  t h e  f u n d i n g  o f  t h e  C e n t e r .  T h i s  r e s u l t e d  i n  f u l l  f u n d i n g  f o r  t h e  
f i s c a l  y e a r  o f  1 9 8 1 - 8 2 .  
M e d i c a l  s e r v i c e s  w e r e  i n c r e a s e d  i n  t h e  s a t e l l i t e s  b y  t h e  e m p l o y m e n t  
o f  a  p h y s i c i a n  o n  a  c o n t r a c t u a l  b a s i s .  H e  s e r v e d  e a c h  s a t e l l i t e  o n e  d a y  p e r  
w e e k .  N e g o t i a t i o n s  w e r e  f i n a l i z e d  f o r  t h e  a d d i t i o n  o f  o n e  f u l l - t i m e  
p s y c h i a t r i s t  t o  t h e  s t a f f  w h o  w o u l d  s e r v e  t h e  s a t e l l i t e s  o n e  d a y  e a c h  p e r  
w e e k  a n d  t h r e e  d a y s  p e r  w e e k  i n  t h e  m a i n  f a c i l i t y .  
T h e  A f t e r c a r e  p r o g r a m :  ( 1 )  r e - e v a l u a t e d  a l l  p a t i e n t s  i n  t h e  m e d - c h e c k  
p r o g r a m  a n d  i n c r e a s e d  t h e  i n t e n s i t y  o f  t r e a t m e n t  f o r  t h e  m a j o r i t y  o f  
c a s e s ;  ( 2 )  g a v e  a p p o i n t m e n t  f o r  t h e  n e x t  d a y  t o  t h o s e  p a t i e n t s  h a v i n g  
b e e n  d i s c h a r g e d  f r o m  P r o b a t e  C o u r t ;  a n d  ( 3 )  g a v e  i n t a k e  a p p o i n t m e n t s  
w i t h i n  a  w e e k  o f  t h e i r  r e q u e s t .  
T h e  m a i n  f a c i l i t y ,  l o c a t e d  i n  R o c k  H i l l ,  p r o v i d e s  s e r v i c e s  t o  a d u l t s ,  
c h i l d r e n ,  a n d  e l d e r l y  p a t i e n t s  b y  p r o v i d i n g  2 4 - h o u r s  e m e r g e n c y  s e r -
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vices, partial hospitalization, inpatient, outpatient, aftercare, precare, 
alcohol, drug, rape crisis, and consultation and education services. 
The satellites, located in Chester and Lancaster, provide day time 
emergency services and all other services mentioned above, except 
partial hospitalization and inpatient services. Services to the Lancaster 
satellite were increased by 2.2 clinical staff members. 
The Needs Assessment indicated that 100% of the professional/ 
agency community knows how to refer to the Center and that the 
majority of the general public are able to verbalize some understanding 
of what services are offered at the Center. The Center image has been 
enhanced in the community by several articles having appeared in local 
newspapers throughout the year reflecting a more positive change of 
attitude toward the Center. Many radio spots and television talk shows 
have been taped and presented, making the Center and its services 
available much more visible to the public. 
The Quality Assurance monitoring system has been streamlined by 
committees having only three members and meeting for one hour per 
month. The Quality Assurance Coordinator meets with each of these 
committees and reports monthly to the Executive Staff. 
CHARLESTON AREA MENTAL HEALTH CENTER 
This report will attempt to highlight some of the major activities of the 
Center during the past year. Some of the activities have been predicated 
on the growing fiscal constraints that have included the loss of federal 
funding, the withdrawal of "court-Screening" funds and the rather 
drastic curtailment oflooal governmental funding in Charleston County. 
On a more positive note, the Center has participate in a very effective 
and efficient transition of the Berkeley County Satellite Clinic into the 
seventeenth autonomous Mental Health Center /Clinic of the Division 
of Community Mental Health Services of the SCDMH . 
In October, 1980, our inpatient service capability was reduced from 
eleven to four beds in Charleston County Hospital because of funding 
constraints. At the end of the fiscal year were forced to terminate our 
inpatient contract with the hospital because of the same constraints. 
Our Adult Outpatient Services, Intensive and Sustained (aftercare), 
continue to serve a high volume of patients in both individual and group 
modalities of therapy. The Intensive Therapies address those patients 
who require crisis intervention and short-term skill acquisition or in-
sight development, while Sustained Therapies deal with aftercare of 
those patients who have been hospitalized. As a result of reorganization 
brought about by reduction in force , our Addictions Specialist is now a 
part of the Intensive Therapies staff. 
In addition to maintaining a high level of activity in working with 
children, adolescents and families in all of the usual needs categories, 
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the Child and Adolescent Services staff has become highly regarded 
both locally and statewide for their work with victims and offenders in 
child/sexual abuse. 
Because of the personnel reductions mandated by the Budget and 
Control Board, the positions of Clinical Chaplain and Statistical and 
Data Analyst were abolished. As a result of this, the Clinical Pastoral 
Program was terminated. However, four students were able to complete 
the Extended Program before this termination. 
The Intake-Triage Service maintains a commendable level of activity 
in intake and emergency assessment, court screening and consultation 
to other community agencies. A staff member of this service is also the 
liaison to the courts and hospitals . In this role this staff member chairs a 
community team meeting monthly. This team is made up of representa-
tives of the central hospital facilities , local health and social service 
agencies and appropriate Center staff. 
The Transitional Living Services Coordinator is a key member of the 
Community Team and effectively coordinates the return of a growing 
number of patients from hospitals into community care homes and the 
Sea Islands Compreliensive Health Care apartments. The working ar-
rangement between the local Mental Health Association and the Mental 
Health Center is enjoying a revitalization centered around the "Apart-
ments Project." The Center was instrumental in the development of a 
grant by the Sea Islands Health Care Corporation that resulted in the 
employment of a psychiatric social worker who serves as liaison between 
that agency and the Center. The TLS Coordinator and a group of 
industrious and enthusiastic volunteers have developed an activities 
program for community care home residents at a local Episcopal church, 
meeting on a weekly basis. 
The staff of the Dorchester County Satellite Clinic, augmented by a 
cadre of volunteer professionals , continues to engage in a commendable 
level of treatment, consultation/education and community-oriented ac-
tivities. 
Consultation and Education staff have presented a variety of work-
shops to both local and state-wide law enforcement groups. This staffhas 
coordinated the placement of practicum students from the University of 
Florida, University of South Carolina and The Citadel, as well as Physi-
cian's Assistant students from the MUSC program. 
During the second half of this year, our Quality Assurance program 
began some giant strides by the implementation of Medical Records 
Review, Peer Review and planning for Clinical Care Evaluation Studies . 
Based on some rather persistent detective work on the part of our staff 
and staff of Departmental Statistics Division, we have zeroed in on 
problems of the Management Information System and methods for 
improvement are being instituted. 
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A most active and competent volunteer has accepted the position of 
Volunteer Coordinator for the Center and the outlook for our Volunteer 
Program is extremely bright. 
COASTAL EMPIRE MENTAL HEALTH CENTER 
This past year Coastal Empire Mental Health Center continued to 
provide comprehensive mental health services efficiently and effec-
tively to citizens of Allendale, Beaufort, Colleton, Hampton and Jasper 
counties. With the appointment of a new Executive Director, the 
Center has undergone a complete reorganization. A concerted effort was 
made to provide more direct lines of supervision in the organization. 
The reorganization of clinical services allowed for the provision of better 
services to consumers of our catchment area. The Center's ability to 
track and manage cases increased substantially, which hopefully will 
result in fewer hospitalizations. 
The Center's outpatient services were increased this year, when the 
Hilton Head operation expanded from a three-day operation to a full-
time office. This was made possible with the reassignment of a master's 
level professional to direct that office's operations. At the same time, as 
the demand of outpatient services have been growing, the Center has 
undergone a 25% reduction-in-force. Despite this reduction the Center 
continues to deliver services at the same level as before and actually 
increasing services in some areas. This was made possible in part, by the 
Center's emphasis on providing more group therapy. Children's ser-
vices continue to be an area of emphasis and with the addition of a Ph. D. 
level Children's Services Coordinator, stationed in Colleton County, 
this effort was greatly enhanced. 
The Center's ten-bed inpatient unit was fully staffed this past year and 
all the renovations to the unit were completed. With this local resource, 
local hospital admissions have tripled. Hopefully, the increased inpa-
tient capabilities will continue to be a way to accomplish our goal of 
providing local alternatives to state hospitalization. 
Prevention continues to be the primary focus of the Consultation & 
Education activities and this past year workshops and seminars were 
offered to the general public in the following areas: Stress Management, 
Parenting Skills, Divorce. The Center's Stress Management program 
has received state-wide recognition for its workshops for Emergency 
Medical Staff. 
There has continued to be an emphasis placed on good financial 
planning and management. To this end, the Center has recently 
employed a Business Manager, who will work toward improving record 
keeping and developing more sophisticated techniques for projecting 
and controlling expenditures and income. 
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Since the first facility opened in Beaufort in 1965 to the present, 
Coastal Empire Mental Health Center has continued to grow and now 
there are currently seven offices across the five counties. 
COLUMBIA AREA MENTAL HEALTH CENTER 
During Fiscal Year 1980-1981, Columbia Area Mental Health Center 
continued to offer a wide range of comprehensive mental health services 
to the residents of its catchment area of Richland and Fairfield counties. 
Recognized by JCAH as one of fifty-five mental health centers in the 
nation whose quality of service delivery merits accreditation, the 
CAMHC focused on maintaining that quality through an active Quality 
Assurance Program. 
Although austere financial circumstances and mandated personal ser-
vices reductions resulted in a 15% loss of clinical staff and threatened to 
reduce service delivery, CAMHC actually increased total services ren-
dered by more than 10% over the previous year through increased 
productivity and efficient utilization of remaining staff. In all, more than 
5,000 residents were directly served and another 18,000 were reached 
through Consultation and Education efforts; utilization of inpatient 
services was greater than at any point in the Center's history. This 
growth, in large part, can be credited to the professionalism and 
cooperativeness of both clinical and support staff and to improved man-
agement made possible by more timely and meaningful management 
information. 
At the onset of this past fiscal year a contract with Professional Data 
Systems was implemented to provide more timely management infor-
mation and to automate client and third-party billing functions . The lag 
in information feedback has effectively been reduced from three months 
to six working days , increasing management's awareness of productivi-
ty I efficiency issues and facilitating more effective deployment of re-
sources. An evaluation of the impact of the system revealed a four-fold 
improvement in cost-effectiveness over the previous manual system and 
a resulting increase in fee collections of more than 20%. 
CAMHC enjoyed continued support from its local community this 
year, facilitated by the active involvement of its Director, Governing 
Board, and Citizens' Advisory Committee whose interest in the needs of 
the community was apparent. A Needs Assessment survey was ac-
complished which identified several issues centering around accessibil-
ity of services. Adjustments in service delivery patterns were initiated to 
reduce the waiting time for new clients seeking services and to increase 
the responsiveness of the Center at times of peak demand for services . 
Other strategies for making services more accessible to residents are 
currently being investigated with the ultimate goal of providing the 
highest quality of service at the lowest possible cost. 
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GREENVILLE MENTAL HEALTH CENTER 
During the FY 1980-81, the Greenville Mental Health Center with 
the Foothills satellite office delivered mental health diagnostic, treat-
ment , and educational services to the North Catchment area of Green-
ville County which incorporates 67% of the county population. Con-
tinued financial problems and staff reductions were everpresent con-
cerns of the Center administration which heavily impacted on overall 
delivery of services. 
Although the full range of services continued, there was a reduction in 
total num her of persons served. Case loads increased to 4. 0 patients seen 
per day per clinical staff in efforts to offset an increasing waiting list. 
However, the waiting list increased from a maximum of two weeks to six 
weeks in some areas with an average waiting period of four weeks. 
The Center was successful in negotiating a contractual agreement 
with the Department of Social Services to participate in the Sexual 
Abuse Project for Greenville County. The grant secured for this project 
provides personnel cost for 1% employees of our Child and Adolescent 
Program which helped to offset anticipated staff reduction. In return, 
our staff provides evaluation treatment and emergency services to sexual 
abuse victims, families and abusers. 
In meeting the Center priorities on services to minorities, a new 
project of outreach to blacks was implemented and was well received by 
the black community. The program called "The Nicholtown Project," is 
a series of educational programs planned by, and geared toward the 
needs of the residents of the N icholtown Community. Participation by 
the residents has been outstanding and was greatly enhanced by locating 
the program within the community and by involving the residents in the 
initial planning. 
During this year, another priority of the Center was met - to im-
prove our Quality Assurance and Research and Evaluation components. 
These areas were restructured which produced very impressive results 
for the Center. The following data is extracted from the Program Evalua-
tion Report. 
A. Cost Per Unit of Service: Based on data for FY 80 pertaining to 
admissions , terminations and active caseloads, the Center spent $280 
per person served. This figure compares very favorably to the nation-
wide median value of $465 reported in the 1976 NIMN Biometry 
Report. 
B. Patterns of Use: In the category of sex, males were slightly under-
served (16%) and females slightly overserved (14%). Racially, while 
services to whites was congruent with that expected by catchment area 
norms (+3%), blacks were somewhat underserved (-15%). Other 
minorities (Spanish American, American Indian, other) appear statisti-
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cally to be overserved, though the numbers involved are so small, 
statistical computation loses much of its meaning. 
With regard to age, elderly clients ( +65 years) were underserved by 
76%. There is not a large discrepancy between services expected and 
received by children and adolescents (0-17 years), especially when 
service to "parents" (not included in either category statistically) are 
considered as having received services by the Child and Adolescent 
treatment component. Arithmetically, adults (18-64 years) appear to 
have been overserved by 32%. 
C. Awareness of Services: Referral sources were tabulated from pa-
tients' computer data sheets to determine the types of agencies and 
other sources referring to the Center. By far, the greatest number of 
referrals are from self (25.6%), a family/friend (22.8%), and medical 
doctors (10. 9%). A large number of other agencies refer to the Center 
including schools, hospitals and the Department of Social Services. 
D. Acceptability of Services: Fifty-six community agencies were 
contacted as part of the Needs Assessment Study. Of the nineteen 
responding, general satisfaction was expressed with Mental Health 
Center services. Family therapy and individual therapy were identified 
as services most helpful to agency clients. Requests were made for home 
visits to clients, better community awareness, and more dialogue, feed-
back and consultation with agencies. 
Needs Assessment findings regarding acceptability of services were 
congruent with the Appalachian Health Care Survey of Mental Health 
Services (April 1979), in which 76% of Greenville County respondents 
indicated that mental health services were doing a good job and 60% 
indicated more money should be spent on mental health services in 
Greenville County. 
E. Effectiveness of Consultation and Education: The total number 
of consultation and education hours provided in Fiscal Year 1979-80 was 
3001. Center staff provided an average of 250 hours per month of 
consultation and education services. These services reached a wide 
variety of groups within Greenville County. 
Thirty-six percent (1082 hours) of total consultation and education 
hours were provided to clergy, 373 hours or 12% of total consultation 
and education hours were provided to other mental health agencies, 289 
hours or 10% of the total were provided to schools, and 227 hours or 8% 
were provided to courts and law enforcement. 
The Mental Health Center co-sponsored an Incest Awareness Semi-
nar for staff of a variety of community agencies. 63% of the participants 
found the material presented to be of extremely high quality and 67% 
found the material to be extremely applicable to their work situations. 
The Mental Health Center conducted an Assertiveness Training 
Series for a local bank. 55% of the participants indicated that they 
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learned a great deal and 55% indicated they would highly recommend 
the training to others. 
F. Impact on Inappropriate Institutionalization: State Hospital ad-
missions from Greenville County were reviewed for selected five year 
periods (1970, 1975, and 1980). In Fiscal Year 1970 there were 156.7 
Greenville County admissions per 100,000 population to state hospitals. 
In Fiscal Year 1975 there were 144 Greenville County admissions per 
100,000 population to state hospitals. In 1980 there were 253 admissions 
per 100,000 population to state hospitals. This represents a substantial 
increase of 76% over the last five years. 
The above data indicates no substantial decrease in reducing hos-
pitalization outside the community. However, during this period the 
Center has expanded services by the development of a second Com-
prehensive Mental Health Center which has increased awareness of 
mental health services. With the addition of a court screening program 
and contracts with the county detention center, there is greater utiliza-
tion of mental health services by persons who were formerly incarcer-
ated. Furthermore, the referrals from probate court have increased. 
These statistics reflect also a need for an increase in the number oflocal 
alternatives to hospitalization such as a HalfWay House and a transitional 
living facility. 
SOUTH GREENVILLE MENTAL HEALTH CENTER 
The South Greenville Mental Health Center in completing its fourth 
year of service finds its catchment population now numbering over 
90,000 with an ever expanding need for center services. A eli en t satisfac-
tion survey which found that 96% of persons served by the center found 
services were helpful and 84% believed they" got what they came for." 
To have such success the Center required the full cooperation of 
community, staff and board members. 
Toward that end, the Board has energetically supported the Center's 
programs as well as actively carrying out their delegated responsibilities 
of setting program priorities. 
This spirit of cooperation also manifested itself with representatives of 
the Mental Health Association meeting regularly with the Board and 
collaborating in the promotion of projects such as Consultation and 
Education, aftercare , patient needs, securing furnishings for the partial 
hospitalization house and encouraging local and state funding for mental 
health services. 
Since its opening last year the Piedmont Satellite Office has more than 
met its objectives. So much so a psychiatrist was added to staff to provide 
coverage for both the Piedmont and Simpsonville Offices. 
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Other needed staff additions were a psychiatrist to provide full time 
medical and psychiatric coverage at the Greer Center, three clinical staff 
members were added for child and adolescent services for a catchment 
area with a larger than usual child population, a clinical counselor was 
secured to work with crisis intervention, and a second counselor was 
added to work in transitional/aftercare. In the area of cooperative ven-
tures the South Greenville Mental Health Center has moved strongly in 
several directions. Most prominent of these ventures are: aiding the 
Public Defender's office by screening individuals charged with a crime 
and who are suspected of having problems of a psychological nature; 
through a contract with Goodwill Industries, transitional residential 
care for residence at the Goodwill workshop are now provided for 
patients requiring a more extensive transition from inpatient to outpa-
tient care; liaison is maintained with the Marshall I. Pickens Hospital, 
the S. C. State Hospital and the Interagency Task Force to identifY 
needs of and resources for patients needing follow-up services; 
emergency services provided in cooperation with crisis intervention of 
Greenville; collaboration with the family counseling services program 
for Women in Crisis and with Rape Crisis; Alcoholism and Drug Abuse 
Services working with the Greenville County Commission on Alcohol 
and Drug Abuse, Holmesview Center, Morris Village and Bonner Kidd 
Home; and in addition the Center now has contractual or memoranda of 
agreements with 32 other agencies. 
Finally in the area of community relations three very notable 
achievements were: workshops given by center staff on stress manage-
ment for the general public, business and industry, which was very well 
received by industry, professional and citizen groups; workshops on 
adolescent development for parents, teachers and counselors; training 
for nursing home staff arranged through an area technical college; and 
the rental of a local residence in Simpsonville to serve as the location for 
helping to meet the needs of an active partial hospital program. 
LEXINGTON COUNTY MENTAL HEALTH CLINIC 
At the onset of the fiscal year 1980-81 the Clinic was faced with a 
proposed loss of county funds which was the second such threat of a loss 
of funds within a period of three months. The matter was resolved 
eventually as a result of board meetings with county council members. 
The loss of staff was the major problem affecting the delivery of 
services. The Clinic was minus both of its full time psychiatrists which 
included the executive director. An interim director was appointed from 
the existing outpatient staff. The only personnel available at the begin-
ning of the year were the following: one clinical person in both Aftercare 
and Outpatient Services; an administrator; and only fifty percent of the 
clerical staff. Fortunately the Clini.c received some staffing help from 
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Central Office and the services of a family practice physician. By Sep-
tember the Clinic had filled its two vacant clinical positions and had the 
full complement of clerical staff. However, during this time the adminis-
trator position became vacant. In December a full time psychiatrist 
joined the staff. Finally, in January both the director and administrator 
positions were filled. At the end of the fiscal year the only vacancy 
available was a clerical position. 
The Clinic has continued to provide aftercare, outpatient and consul-
tation and education services. After hours emergency services have 
been available by means of a contract negotiated with Richland Memo-
rial Hospital which is subject to renewal at the end of each fiscal year. 
The demands for service continue to be great with an average of thirty 
phone calls per week involving new clients requesting services. Cur-
rently the Clinic has approximately 700 active clients . Including group 
therapy there are approximately 700 appointments scheduled monthly. 
The expansion of services include two additional community based 
church groups serving aftercare clients and consultation services to the 
Lexington County School District Three. 
In the Spring of 1981 the County Council voted to construct a new 
Clinic building to be located near the present site. The building will 
provide the much needed space for performing the Clinic operations. 
Hopefully, the new building will be completed by January 1982. 
ORANGEBURG AREA MENTAL HEALTH CENTER 
The 1980-1981 fiscal year was one of transition. The Center entered 
that year with an interim director and a new, permanent executive 
director was not appointed until October. During the seven month 
period when the Center had no executive director, several key staff 
members resigned. Because of anticipated budgetary constraints, some 
of these staff members were not replaced. 
In spite of the difficulties which resulted from the loss of staff and the 
lack of a director, the Center continued to offer all of the twelve man-
dated services. The number of client-sessions increased 10%, with 
approximately 2,160 individuals receiving services during 20,500 ses-
sions. Consultation/education contacts were up from 7,329 during FY 
79-80 to 16,400 during this past year. 
Since the arrival of the new executive director, several organizational 
changes have been completed, the quality assurance program has been 
rejuvenated, steps have been taken to improve the coordination of 
certain programs, and staff morale has improved. 
Goal Attainment. Nine center-wide goals were set for FY 80-81. 
1. To be in full compliance with all state and federal guidelines . 
Although the annual Standards Audit revealed several areas of 
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deficiency, steps have been taken to correct these problems, and 
the Center is now in substantial compliance with all regulations. 
2. To have a 5% increase in total number of patient contacts over that 
recorded during FY 1979-80. A 10% increase was recorded, 18,625 
patient sessions occurring in FY 79-80 versus 20,500 in FY 80-81. 
3. To have a maximum discrepancy !omission rate of7% noted during 
routine record audits. This goal was not attained. 
4. To have established procedures and methods for providing 24 hour 
face-to-face emergency care services in all parts of the catchment 
area. Satellite directors have submitted plans for the provision of 
24 hour emergency services. In addition, technical assistance has 
been obtained through the Region IV office of the Department of 
Health and Human Services. 
5. To have developed a written, long-range plan for the prevention of 
mental illness in the catchment area. This plan was not developed 
due to the resignation of the C&E Coordinator. The new coor-
dinator intends to have the plan completed by December, 1981. 
6. To have developed and implemented procedures for the systematic 
orientation, training and supervision of employees, particularly 
new employees. A video tape orientation package has been pro-
duced. 
7. To have occupied a new central facility. Two companies have 
shown an interest in constructing a new facility. However, high 
interest rates have prevented the Board of Directors from conclud-
ing an agreement with either company. 
8. To increase the visibility of the Center. The Center's telephone 
number appears in both the white and yellow pages of all direc-
tories in the catchment area. The Center has arranged an adver-
tisement in the telephone directory in Orangeburg and the Cen-
ter's number appears in a special listing of agencies which appears 
in the front of the Orangeburg directory. Directional signs are 
being placed on highways near the Center. During the year, 
approximately 16,400 C&E contacts were made, an increase of 
over 100% from the previous year. 
9. To emphasize outreach into the community through increased staff 
involvement in community activities and the location of Center 
programs outside of the Center's facilities. The Center's clinical 
chaplain maintains an office at a local church in order to provide 
services to clients who are reluctant to come to the Center. 
PEE DEE MENTAL HEALTH CENTER 
Pee Dee Mental Health Center experienced major changes in its 
administration, organization and programs during the 1980-81 fiscal 
year. Under the leadership of a new director, the Center defined the 
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m1sswn and values of the system, defined goals, set priorities and 
objectives, and determined needs. A responsive management system 
was developed that assumed responsibility for implementing program-
matic decisions. The Center focused on providing Community Based 
Services in order that services should be available in the setting where 
the behaviors are learned, Community Support Systems were consid-
ered the foundation for our service delivery system, which would in-
crease the community's capacity to accept responsibility for consumers' 
care. The Balanced Service System was implemented, which allows for 
both an open system and the natural pattern of continually adjusting the 
system in response to changing needs. This model affords clients im-
mediate access to services but limits their penetration into the system in 
order to offset the bias towards hospitalization and extensive treatment. 
Services were related to Needs Assessment and Utilization studies and 
resources were shifted accordingly. The Center continued efforts to-
ward developing quality mental health services, which depends upon 
the quality of the staff that delivers services. Additional efforts were the 
initiation of a new integrated Medical Records System designed to meet 
JCAH requirements, and a Quality Assurance Program organized 
around a Quality Assurance Committee which operates four separate 
and distinct sub-committees. The QAC has the authority and responsi-
bility for developing, maintaining, and monitoring the procedures and 
practices concerning direct and indirect services provided by the 
Center. 
Pee Dee was faced with the paradox of increased demands for the 
expansion of services, documentation of effective and cost-effective 
outcome, and the concurrent dwindling of funding resources. The 
Center completed its seventh year of Federal Funding according to the 
Operations Grant formula. The operational budget included: Federal 
380,005, State 313,323, Local Counties 240,297, for a Total of933,625. 
This was a 10% decrease in the total budget from the previous funding 
year. However, several steps were used to offset this dilemma: (1) 
careful distribution of resources, (2) management information system 
linked to cost per outcome, (3) cost accounting, (4) periodic revision of 
fee schedules based on actual delivery cost, (5) decentralized budget 
controls, (6) clear delineation of staff roles and responsibilities, (7) explo-
ration of creative financing, (8) cost effective ways to be advocates of 
consumers, (9) systematic decentralization to enable continual program 
rebalancing to maximize the match between resources and needs, and 
(10) coordinate/seek services from providers outside the system. The 
following is a summary of overall results: 
(1) increased utilization of services even though there was a reduc-
tion in staff, (2) provided more services in a community based 
setting, i.e. increased home/community visitation and increased 
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available services in rural areas, (3) increased cost effectiveness as a 
result of increased group/family therapy contacts, (4) coordination 
among human service agencies in order to prevent duplication of 
services, (5) responsive to needs as identified by Citizen's Advisory 
Committees and the community at large, (6) increased media 
coverage and community education projects in order to realize 
wider community acceptance, and (7) improved accountability in 
the area of program evaluation. 
SANTEE-WATEREE MENTAL HEALTH CENTER 
The Santee-Wateree Mental Health Center has completed another 
stressful year with the ending of the 1980-81 fiscal year. In a period of 
transition due to a reduced budget, the major goal of the Center has 
been to maintain its services at an optimal level. The Board of Directors, 
which has remained invested, has given detailed attention to the Cen-
ter's financial status, being concerned about the maintenance of ser-
vices. 
In anticipation of a deficit for FY 1980-81, the Board reduced the staff 
by seven positions with the intention being to handle any further deficit 
through attrition. Seven additional staff vacated their positions with five 
of this number remaining unfilled. Three CETA positions expired and 
were not renewed. The net loss was twelve full-time staff and three 
CETA positions. 
In view of the reduced staff, the Center's Administration and Board 
concluded that the Center could not continue to deliver all twelve 
expected services. As a result, Services to the Elderly, Transitional 
Living Services and Services to the Alcohol and Drug Abusers were 
deleted. Elderly persons and substances abusers are currently being 
seen in Outpatient Services. Transitional Living Service was subsumed 
under the Aftercare Service. 
The reduction of staff and the subsequent reduction of services is 
reflected in the activity reports of the Center. Fiscal Year 1980-81 
admissions are expected to be 1,522, an 18% decrease. Inpatient days 
are projected to be 2, 733. While this is a 19% decrease, part of the drop 
is explained by a change in the method of accounting for inpatient days. 
Partial Hospitalization days are projected to be at 3,015, a 22% increase, 
therefore, indicating a heavy use of the program. Outpatient contacts 
declined by 20% to a projected 18,037. Consultation and Education 
contacts are projected to be at 32, 106, a 3% increase. 
Even with staff and service reductions, the staff have continued to 
work diligently at improving patient care. The intake/disposition/ 
clinical supervision and tracking of cases has been further refined, 
offering a greater assurance of quality services. While a major effort has 
been placed on improving productivity levels, it still has been necessary 
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to develop a short term outpatient waiting list for clinically appropriate 
cases. 
The Center was able to expand its Consultation and Education Ser-
vice with the assistance of a federal grant. A major effort of the C & E 
program was to develop a well-received Police Stress Project. The 
Center's pioneering effort in Employee Assistance Programs continued. 
An audio-visual program on Rape Prevention was developed. 
As can be noted above, Partial Hospitalization is a vital Center ser-
vice. Inpatient Services, Emergency Services, Children's Services, Af-
tercare Services, and Court Screening continue as previously designed, 
each doing an exemplary job in its area. 
The Board has continued to be committed to satellite offices. Al-
though these offices have experienced their proportionate reduction, 
they are important to their communities and within their limitations 
offer quality services to Lee, Kershaw and Clarendon Counties. 
SPARTANBURG AREA MENTAL HEALTH CENTER 
This fiscal year has had one of its smoothest operations from the 
standpoint of evaluation of patients by the screening team and their 
assignments of clients to the appropriate modalities and staff for treat-
ment. We had approximately 1,558 new clients and over 25,000 con-
tacts. The average collection per contact was $10.89. The fee collections 
were over $250,000.00, a record for this center. 
The operation of the community based hospital plan was excellent and 
well over 300 to 400 patients were prevented from having to be sent to 
the State Hospitals due to treatment at the local psychiatric ward or in 
one of the Center modalities. 
The Center cannot count on this program being continued for FY 
81-82. We have lobbied hard with our friends in the legislature and state 
office under the able leadership of our director but the response has not 
been favorable. We have plans to work with our local senators and house 
members from the catchment area to assist them in drafting adequate 
legislation next FY 82-83 through regular channels. The clients are the 
losers and also the catchment areas as we feel this is and will be damaging 
to patient care. 
We have also suffered some in the Partial Hospitalization program 
due to a lessening of referrals to this department. However, with com-
munity based hospitalization phasing out this department will be 
watched closely to see if its services gain in clients. 
We are very pleased with the operation of our satellites at Union and 
Gaffney and both are well staffed. We are not too pleased however with 
the satellites' contributions from the local governments vs. their cost of 
operations. We are planning to do some direct education to new com-
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missioners in these areas. Spartanburg has been most fair and support-
ive. 
The outpatient service has lost several staff persons due to retirements 
and job changes to other areas for financial benefits. We have prioritized 
our efforts to secure a minority male M.S. W., but as yet have not been 
successful. We plan to replace two or possibly three of the staff we lost, 
but need to be very cautious that all staff is fully occupied and money 
available in FY 82-83 as all federal funding has now expired in the area of 
distress grants. 
The Probate Court and its examinations of clients returning from 
SCSH is being held at the Center with the doctors , judge, and our staff 
in attendance and this operation combined with regular aftercare here 
and at the satellites is excellent. 
The Drug and Alcohol section has provided a valuable service and the 
three Center sponsored Alcoholics Anonymous groups, especially the 
Black group, have proven to be very helpful. 
The Consultation and Education staff has been working with various 
industries in the counties of the catchment area along with their regular 
functions which have been very fruitful. We are especially proud to have 
received two industrial contracts from their efforts. 
The Center needs to increase its efforts in the area of children's 
services and geriatrics which has suffered due to staff attrition. These 
programs will be helped with the addition of new staff in the Fall. 
The main focus of the Center for FY 81-82 will be staff time efficiency, 
cost effectiveness, and the quality of client care. This will be monitored 
closely by the Quality Assurance Progam. 
The Center passing the standards and site audits with high compli-
ments, was very helpful to staff morale. The board granted to the staff for 
its good performance a $400.00 donation to be used for continuing 
education and staff development. 
TRI-COUNTY MENTAL HEALTH CENTER 
The Tri-County Mental Health Center Administrative Board, Staff 
and community support groups have been highly effective this year in 
the provision of comprehensive mental health services for the residents 
of Chesterfield, Marlboro and Dillon Counties. The results can best be 
illustrated by the following accomplishments: 
The Tri-County Mental Health Center reduced the number of area 
residents being admitted to S. C. State Hospital Facilities by 22% over 
the fiscal year 1978-79 base line year. 
The Tri-County Mental Health Center reduced the number of area 
residents re-admitted to S. C. State Hospital facilities by 16% thus 
closing the revolving door. 
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The Tri-County Mental Health Center has also been effective in the 
SCDMH deinstitutionalization effort. The Center and local community 
support groups have reduced the number of area residents housed in 
state institutions by 3% below the fiscal year 1979-80 base line year. 
Also during fiscal year 1980-81 the Tri-County Mental Health Center 
Court Screening program screened 819 patients at the pre-commitment 
stage and diverted 564 or 69% of the aforementioned patients into local 
treatment programs. 
Moreover the Court Screening program in conjunction with the 
Aftercare follow-up program provided follow-up services for an addi-
tional 441 patients. 
In addition the Center provided detoxification services through 
agreements with our three county general hospitals, the McLeod Re-
gional Medical Center, Florence Alcohol and Drug Commission and the 
Seventh Street Detoxificaton Center in Charlotte. 
Specialized Services for Children and Adolescents remained very 
active in the Headstart Screening Program, in provision of behavior 
oriented day camps , in the development of adolescent therapy groups, 
and assistance with the grief support program. Consequently the 
number of children served by the Tri-County Mental Health Center 
increased by 34.6% in fiscal year 1980-81. 
The Special Services for the Aging Program maintained a high level of 
involvement with local nutrition sites by providing seminars regarding 
the use of leisure time, nutrition and food, depression, exercise, and 
sexuality. In addition the psychology staff in the aging program assisted 
the children's service staff in the screening of Heads tart children and in 
the provision of psychological tests for regular outpatients. The number 
of elderly clients participating in our direct treatment services increased 
by 94% in fiscal year 1980-81. 
The scope of Transitional Living services exanded via emergency 
placement agreements with the Cheraw Retirement Village, and the 
Minturn Community Care Home. As a result of said agreement the 
Mental Health Center could provide emergency room and board for 
mental health center patients who had no resources to provide for 
shelter. In addition the Transitional Living Coordinator provided sup-
port services and therapeutic treatment for mental health center clients 
placed in independent living environments. Moreover face-to-face 
emergency intervention accounted for 29% of all emergency contacts. 
Outpatient Services personnel expanded the focus oftheirprogram to 
include an extensive commitment to family and marital therapy, indi-
vidual and group counseling. In addition the outpatient staff worked to 
redesign intake procedures so that clients could more easily gain access 
to services. They were also heavily involved in the development of 
evening clients in each county. Currently the total Tri-County Mental 
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Health Center professional staff rotates through the emergency service 
system and provides direct treatment activities in the evening clinics. 
In fiscal year 1980-81 the aftercare follow-up services were provided 
by a traveling team in conjunction with the SCDMH psychiatrist. 
Several new therapy groups were initiated including a Women's Group, 
Medication Evaluation Groups , a dependency group, a hand crafts 
group, and additional socialization groups for the chronic patient. 
The Partial Hospitalization/Day Care Program increased the hours of 
service provided and the scope of its activities . The Partial Hospitaliza-
tion staff became involved with a local support group to establish a grief 
support program, a Hospice Program, aGED Certification Program, a 
Hortitherapy Program, and coordinated a Center Landscaping Project. 
In the fiscal year 1980-81 the Tri-County Mental Health Center 
maintained an active role in the education of and therapeutic interven-
tion with alcohol and drug abusers. The Tri-County Mental Health 
Center Addictions Specialist provided 30 seminars for 1,346 people 
regarding the adverse effects of alcohol and drugs. As a result the 
number of clients who voluntarily entered treatment for alcohol and 
drug related problems increased 83%. The aforementioned efforts im-
pacted positively to further reduce S. C. State Hospital admissions. 
Unfortunately, the S. C . General Assembly and the SCDMH did not 
appropriate funds to continue this highly effective program in fiscal year 
1981-82. 
The consultation and education accomplishments of the Tri-County 
Mental Health Center included: inservice training programs for the 
nursing staff at Chesterfield Memorial Hospital, Marlboro General, and 
St. Eugene's Community Hospital. Parent-child seminars at the First 
United Methodist and Pageland Methodist Churches; stress manage-
ment training for the Bennettsville Police Department. Moreover, all 
types of local media were extensively utilized. 
As a result the Tri-County Mental Health Center exceeded the 
number of people (6, 700) projected to be reached by 15% with 7, 706 
people reached. 
The availability of psychiatric inpatient services expanded in fiscal 
year 1980-81 via contracts with 13 local physicians, 1 psychiatrist, 3 
county general hospitals, and the McLeod Regional Medical Center. In 
addition the Center has been successful in recruiting a full-time 
psychiatrist. 
The accessibility of catchment area emergency services increased due 
to the installation of additional telephone equipment and the profes-
sional staffs commitment to localized telephone crises counseling and 
face-to-face intervention efforts. The main types of emergencies in 
which the Mental Health Center successfully intervened were as fol-
lows: 
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18.2% Severe Depression/ Anxiety 
18.2% Alcohol and Drug Abuse 
15.6% Emergency Information on Admission 
13.8% Physical Problem 
10.4% Family Crises 
9.5% Suicidal 
8. 7% Hallucinatory Behavior 
3.4% Marital Conflict 
2.2% Child Abuse 
The 1980-81 fiscal year marked the end of State funding for our highly 
effective Court Screening Program, reduction in local appropriations, 
and an increased commitment to alcohol and drug abuse planning. In 
1981-82 the Tri-County Mental Health Center Administrative Board 
and staff will focus attention on the maintenance of existing services with 
fewer financial resources. The Center will concentrate on restructuring 
programmatic/service functions, and whenever possible consolidating 
or centralizing program functions to limit operational expenditures, and 
increase the amount of professional staff time available for direct treat-
ment services. 
THE WACCAMAW CENTER FOR MENTAL HEALTH 
Giving full consideration to funding support questions which have 
evolved during FY 80-81 and which are projected at this writing to have 
dramatic effects on the Center's ability to provide a full range of com-
prehensive services during FY 81-82, it is felt that the year has been one 
of much progress for the Center. 
During FY 80-81 the Center attempted to develop a number of goals 
related to expansion of services and refinement of existing programs and 
services. Notable among the achievements of the year were the realiza-
tion of a much needed and long sought after expansion of physical 
facilities in all three counties. During the year, two of the three satellite 
offices were moved into new and larger quarters and one satellite office 
had new construction added. The Central Office in Conway was moved 
into one central location in town following the use of special grant 
monies obtained through HHS to renovate the interior of an existing 
building. These four main offices of the Center are currently quite 
adequate to meet the needs of existing programs and service activities in 
the communities of which they are a part. 
The development of Emergency Services, especially the provision of 
medical/psychiatric coverage during evening hours, has been an effort 
achieving considerable success during FY 80-81. Contracts have been 
developed with three hospitals in the area, and with three physicians 
and two psychiatrists, as well as having a full-time psychiatrist position 
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w i t h i n  t h e  C e n t e r ,  a l l  o f  w h i c h  w o r k  a l o n g  w i t h  C e n t e r  s t a f f  t o  p r o v i d e  
e m e r g e n c y ,  s c r e e n i n g ,  a n d  i n p a t i e n t  s e r v i c e s  t o  t h e  c a t c h m e n t  a r e a .  
T h e  a r e a  o f  C o n s u l t a t i o n  a n d  E d u c a t i o n  p r o g r a m m i n g  h a s  s e e n  a n  
i n c r e a s e d  l e v e l  o f  a c t i v i t y  d u r i n g  F Y  8 0 - 8 1  w i t h  t h e  n u m b e r  o f  C e n t e r -
i n v o l v e d  e d u c a t i o n a l  a n d  c o n s u l t a t i o n  c o n t a c t s  h a v i n g  a  s i g n i f i c a n t  i m -
p a c t  w i t h i n  t h e  c a t c h m e n t  a r e a .  
D u r i n g  t h e  y e a r ,  t h e  p o s i t i o n  o f  C o o r d i n a t o r  o f  R e s e a r c h  a n d  E v a l u a -
t i o n  S e r v i c e s  h a s  b e e n  f u r t h e r  d e v e l o p e d  w i t h  t h e  e m p l o y m e n t  o f  a  
h o l d e r  o f  a n  M . A .  i n  S o c i a l  W o r k  w i t h  t r a i n i n g  a n d  e x p e r i e n c e  i n  
r e s e a r c h  w o r k .  A  g r e a t e r  l e v e l  o f  a c t i v i t y  h a s  e v o l v e d  f r o m  t h i s  p o s i t i o n  
p e r m e a t i n g  i t s  w a y  i n t o  w i d e r  l e v e l s  o f  C e n t e r  p r o g r a m s  a n d  s e r v i c e s .  
S t a t i s t i c a l  r e p o r t s  h a v e  b e e n  d e v e l o p e d  b y  t h e  r e s e a r c h e r  i n  m o r e  
u s a b l e  f o r m  a n d  w i t h  s o m e w h a t  g r e a t e r  s p e c i f i c i t y  t h a n  i n  p r e v i o u s  
y e a r s .  T h i s  h a s  l e d  t o  b e t t e r  s e r v i c e  u t i l i z a t i o n ,  s t a f f  a c t i v i t y  a n d  c o s t  
e f f e c t i v e n e s s  d a t a  w h i c h  t h e  E x e c u t i v e  D i r e c t o r  a n d  E x e c u t i v e  S t a f f  
h a v e  b e e n  a b l e  t o  u s e  f o r  p l a n n i n g  s e r v i c e s  t o  m e e t  i d e n t i f i e d  n e e d .  
D u r i n g  F~ 8 0 - 8 1 ,  T h e  C e n t e r  h a d  a  g o a l  o f  r e d u c i n g  t h e  a d m i s s i o n  
r a t e  t o  S t a t e  H o s p i t a l  b y  1 5 % .  T h e s e  e f f o r t s  w e r e  c o n c e n t r a t e d  i n  a  
p a r t i a l l y  S t a t e  f u n d e d  p r o g r a m  e n t i t l e d  " C o u r t  S c r e e n i n g . "  C o m b i n i n g  
C e n t e r  s t a f f ,  p h y s i c i a n s  a n d  p s y c h i a t r i s t s  f r o m  t h e  c o m m u n i t y  a n d  c o n -
t r a c t s  w i t h  l o c a l  h o s p i t a l s ,  a s  w e l l  a s  C e n t e r  p r o g r a m s  s u c h  a s  d a y  c a r e ,  
o u t p a t i e n t  t r e a t m e n t  a n d  s u p p o r t  a c t i v i t i e s  i n v o l v i n g  f a m i l i e s  o f  p a -
t i e n t s ,  e n a b l e d  a  r e d u c t i o n  o f  1 1 %  i n  S t a t e  H o s p i t a l  a d m i s s i o n s .  
A n o t h e r  g o a l  o f  t h e  C e n t e r  d u r i n g  t h i s  y e a r  r e l a t e d  t o  t h e  e x p a n s i o n  o f  
d a y c a r e  a c t i v i t i e s  i n  t h e  a r e a .  T h e  C e n t e r  d i d  b e g i n  d a y c a r e  a c t i v i t i e s  i n  
a l l  t h r e e  c o u n t i e s  o f  t h e  c a t c h m e n t  a r e a  d u r i n g  t h i s  f i s c a l  y e a r .  A  f i v e - d a y  
p e r  w e e k  p r o g r a m  i s  a v a i l a b l e  i n  H o r r y  C o u n t y  w h i l e  G e o r g e t o w n  a n d  
W i l l i a m s b u r g  C o u n t i e s  a r e  o p e r a t i o n a l  s e v e r a l  d a y s  p e r  w e e k .  
A n o t h e r  n o t a b l e  g o a l  s e t  b y  t h e  C e n t e r  w a s  t h e  e x p a n s i o n  o f  p r o g r a m s  
a n d  s e r v i c e s  t o  m e e t  t h e  n e e d s  o f  t h e  b l a c k  c o m m u n i t y .  D u r i n g  t h e  y e a r ,  
a n  o u t r e a c h  p r o g r a m  w a s  e s t a b l i s h e d  i n  H o r r y  C o u n t y  a t  t h e  S m i t h -
J o n e s  R e c r e a t i o n  C e n t e r  i n  C o n w a y  s t a f f e d  b y  t w o  C e n t e r  s t a f f  m e m b e r s  
p r o v i d i n g  o u t r e a c h ,  i n f o r m a t i o n ,  c o u n s e l i n g  a n d  r e f e r r a l  t o  C e n t e r  p r o -
g r a m s .  I n  a d d i t i o n ,  d u r i n g  t h e  y e a r ,  m i n o r i t y  o u t r e a c h  p o s i t i o n s  w e r e  
f i l l e d  i n  t h e  G e o r g e t o w n  a n d  W i l l i a m s b u r g  C o u n t y  s a t e l l i t e  o f f i c e s  o f  t h e  
C e n t e r  w i t h  e m p h a s i s  b e i n g  p l a c e d  o n  a l c o h o l  a n d  d r u g  a d d i c t i o n  e d u c a -
t i o n a l  e f f o r t s  a n d  t r e a t m e n t .  
E A R L E  E .  M O R R I S  J R .  A L C O H O L  A N D  D R U G  
A D D I C T I O N  T R E A T M E N T  C E N T E R '  
O f f i c e  o f  t h e  D i r e c t o r  
A  n e w  d i r e c t o r  w a s  a p p o i n t e d  a n d  s i n c e  J a n u a r y ,  1 9 8 1 ,  u n d e r  h i s  
l e a d e r s h i p  M o r r i s  V i l l a g e  h a s  u n d e r g o n e  s i g n i f i c a n t  a n d  p o s i t i v e  
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changes internally as well as improved service linkages with other state 
agencies. 
The treatment day has been expanded from 8:30A.M. to 9:00P.M. 
with treatment staff on duty throughout that period. Weekend and 
evening activities, as well as treatment services are now offered 
throughout the day. Admissions now occur Monday through Friday, and 
with the employment of an additional physician, medical services to 
residents have been improved. 
Modifications in program offerings, as well as department reorganiza-
tions, which will improve the quality of services to residents, have been 
accomplished. Further changes in programs and departments will be 
initiated, in a systematic manner as indicated. 
Several efforts are being undertaken to maximize the resources cur-
rently available in the most cost-effective manner. The village, moving 
toward the use of increasingly available and improved technologies, is 
exploring the utilization of Word Processing Systems in the manage-
ment of information, medical records and other data. A Task Force has 
been appointed, and is preparing recommendations regarding the estab-
lishment of a Management Information System to enhance the capabil-
ity of assessing the utilization of staff and resources, increase the quality 
and quantity of printed materials as well as data relative to program 
evaluation. Finally, efforts are already underway to develop strategies 
for the implementation of Quality Assurance activities as a step toward 
possible JCAH accreditation and the proposed development on in-
creased potential for third-party payments. 
Two specific program areas being currently expanded and developed 
include plans to increase Family Therapy services for residents and 
family members. Within the next few months at least two additional 
Family Therapy sessions will be offered in the evenings, and an assess-
ment process for Family Therapy goals will be developed. The· Village is 
also expanding the involvement of Alcoholics Anonymous in the village 
program. Contacts have been made with numerous AA groups through-
out the state, and efforts are underway to identify an AA contact person 
in each community, to provide increased liaison with Morris Village 
with respect to referrals to and from the Village. Additionally, members 
of the Morris Village staff will be visiting AA groups in the Midlands area 
of the state. 
Finally, efforts continue to maintain and improve relationships with 
other facilities and agencies. Memoranda of Agreement currently exist-
ing between Morris Village and other agencies are being reviewed and 
revised. Positive relationships currently exist with such agencies as the 
S. C. Commission on Alcohol and Drug Abuse, Lexington/Richland 
Alcohol and Drug Abuse Commission, Department ofYouth Services, 
Department of Corrections, Department of Health and Environmental 
Control, Juvenile Placement and Aftercare as well as with treatment 
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centers such as Palmetto Center, Holmesview, Fenwick Hall, and 
Community Mental Health. 
Fiscal1981-82 promises to be an exciting opportunity for the village as 
we move toward further enhancement and refinement of our com-
prehensive treatment and rehabilitation program. 
PROGRAM DEVELOPMENT AND TRAINING MANAGEMENT 
Program Development: 
During this year Morris Village has experienced a continuing series of 
events that has mandated changes in the treatment program. The Office 
of Program Development and Training Management has been centrally 
involved in the planning of these changes and the coordination and 
implementation of the new programs. 
Beginning with the reduction in force that occurred during last year 
and continuing into this reporting period, the center made programmat-
ic changes that initiated a two stage program. Each stage was 28 days in 
duration. Stage I consisted of group therapy, a lecture series and ac-
tivities therapy. These were required of all adult residents. Additional 
programs such as individual therapy, family therapy, AA, N A, and adult 
education were available as needed. During Stage II (an optional stage), 
the resident continued in an advanced therapy group and could be 
referred to special focus groups such as assertiveness training, 
relaxation/biofeedback, Personal & Social Skills, Women's group, lei-
sure counseling and That Whole Family Mess. This treatment program 
continued through March of 1981. 
An evaluation of the program in early 1981 resulted in several findings 
that indicated further change was needed. At this time the Center also 
gained a new Director. A priority of the new Director was to extend staff 
coverage and treatment programming beyond 5:00PM to 9:00PM in the 
evening. 
To answer these needs this department acted with the Deputy Direc-
tor for Treatment and Program Services and other selected department 
heads to develop a treatment and program and staffing pattern that 
would meet these needs. The Stage I! Stage II program was eliminated, 
but the essential elements of the old program and the 28 day minimum 
expected stay were retained. The normal treatment day was divided into 
four treatment periods plus two after dinner periods. All residents were 
required to attend group therapy during one period. All other treatment 
activities were divided between the remaining three periods. At the 
point of treatment planning with the resident, referrals are made to 
specific activities according to the treatment goals established. 
From the day the resident is admitted until the treatment staffing is 
completed (5-7 days) the resident participates in an assessment/ 
evaluation program and attends group therapy. While in assessment/ 
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evaluation the resident attends a series of didactic presentations that 
help prepare him /her for involvement in the full program. The resident 
receives orientation and participates in an activities assessment and 
psychological and Vocational Rehabilitation evaluations if appropriate. 
The evening program had traditionally been diversionary activities 
provided by Activities therapy. In addition, the new program added 
special focus groups such as Men's group, Women's group, Family 
Planning, Biofeedback, Individual Therapy, Legal Awareness Group 
and Nutrition and Weight Loss groups to the evening schedule. 
A system of case managers was also initiated in conjunction with the 
new program. This system provided for one clinical staff member to be 
assigned to each resident to manage that resident's participation and 
progress in treatment. This system has functioned well by describing 
responsibility for many managerial functions that had previously been 
delegated to various people throughout the program. 
The Office of Program Development and Training Management pro-
vides continuous overview of the program. On a daily basis , this office 
coordinates the program, schedules the didactics and manages changes. 
This office also provides leadership and programming for Primary 
Prevention and Quality Assurance activities. 
Training Management: 
This office is charged with assessing training needs , planning, coor-
dinating and implementing in-house training programs. In addition this 
office maintains records of training attended by all staff both in-house 
and through outside agencies. 
The staff of the village continue to be involved in training here, 
through the SCDMH Staff Development Program and selected outside 
offerings. Particular interest has been given to the South Carolina 
School of Alcohol and Drug Studies. This year the Center provided over 
30 staff as both participants and faculty. 
This office is currently moving to initiate an on-going regularly 
scheduled program of training within the center. 
ACTIVITY THERAPY 
Fiscal80-81 brought many changes for Morris Village as a whole and 
the Activity Therapy Service specifically. Program changes resulted in 
doing away with blanket referrals to a Recreation Therapy and an Arts 
and Crafts Shop Group . Program changes have now enabled the Activity 
Therapy Service to offer specialized groups designed to meet specific, 
individualized treatment goals . There are currently sixteen of these 
groups being offered. Examples of the specialized groups are Beginning 
Guitar, Leisure Counseling, Creative Movement, Group Skills De-
velopment, Hortitherapy, Ceramics, Physical Conditioning, and Lei-
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sure Skills Development. Groups meet four times per week, and aver-
age attendance ranges from six to twelve. 
Residents are assigned to an Activity Therapy Group from the Activity 
Assessment Team. On his/her third day at Morris Village, the new 
resident meets with two members of the Activity Therapy Service. 
These two staff conduct an interview. The Activity Therapy assignment 
is based on that interview. This system insures an individualized treat-
ment not previously possible. 
The Activity Therapy staff is responsible for offering diversionary 
activities during the evening and on weekends. To this end our staff 
coverage extends to 9:00 p.m. each day except Sunday. During this 
period residents are encouraged to take responsibility for planning for 
themselves with the Activity Therapy staff serving as resource person-
nel. Enhancement of the diversionary program was achieved by making 
one staff member, an Activity Therapist II, directly responsible for 
planning and encouraging participation in the intramural program. This 
appointment has resulted in more consistent and better organized 
community wide activities over the past year. The Therapist assigned to 
this slot works a minimum of three evenings per week. 
It is also during the evening that many of the special emphasis and skill 
development groups occur. This past year three groups have included 
participation in the Columbia City Softball League, archery, fishing, 
and such community orientation trips as dinner out, cultural events, and 
museum trips. 
During the past fiscal year, there was a change in the Activity Therapy 
Supervisor for the Young Adult Program. Ms. Louise Swinton replaced 
Ms. Diane Smith who had resigned in order to take another position 
out-of-state. Ms . Swinton first came to Morris Village as an intern and 
has progressively moved up the career ladder. Activity Therapy for the 
Young Adult Program is geared to meet the needs of this special group. 
Body awareness , self-reliance, and personal confidence have been en-
couraged via such activities as Men's and Women's groups, swimming 
instruction and off-campus camping experiences in addition to the regu-
larly operating Recreational Therapy groups. Also, the Young Adult 
Program is taking a more active role in providing center wide activities , 
such as the Birthday Party. 
The group therapy program of Morris Village was supported by 
Activity Therapy providing more than 20% of the primary and co-leaders 
used during the year. Several times during this year, a member of the 
Activity Therapy Service has served as the sole leader for a Group. This 
was accomplished without a reduction in other services . 
Participation in SCDMH and other training opportunities was en-
couraged. A number of different workshops were attended by Activity 
Therapy Service personnel. Further, several members of the Activity 
Therapy Service have served as presenters at various meetings and 
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workshops. These presentations have been on the subjects of Hor-
titherapy, Parenting, Recreation Therapy, and the like. 
Overall, the past year has been one of positive change for the Activity 
Therapy Service and therefore the Village as a whole. 
SOCIAL WORK DEPARTMENT 
Presently, the department consists of 19 staff- five Clinical Social 
Workers, twelve Social Workers, and two Addiction Specialists. 
Given numerous changes both administratively and programmati-
cally, statistics show a continued emphasis on client delivery services , 
reflective of a strong sense of professional commitment. The number of 
individual contacts to clients and collaterals showed a significant in-
crease as did the number of group therapy sessions with residents. A 
decrease in the number of family group sessions, signifYing the involve-
ment offewer family members than last year, was the result of additional 
program demands caused by an overall loss of professional staff. Plans 
are presently underway to focus more attention on services to families 
with a proposed family program expansion. 
Programmatically, Social Work Service continued to provide leader-
ship and support to special emqhasis programs focused on family 
dynamics , women, legal issues and career development. There was 
consistent involvement in programs providing biofeedback training and 
relaxation techniques. 
Additional staff involvement was in areas of primary prevention 
through participation in community, church and school /college ac-
tivities along with the more formal structure of participating in "F AM-
ILY FEST-'80" coordinated by the South Carolina Commission on 
Alcohol and Drug Abuse. Staff also participated in a training program for 
community referral agents sponsored by Morris Village. 
Consistent with our endorsement of professional growth, several staff 
were certified or, recertified as Addictions Counselors; one staff was 
accredited by the American Association of Marriage and Family 
Therapist, and there are two accredited clinical social workers , (ACSW). 
And, all staff participated in workshop/training programs during the 
year. 
Once again we maintained our teaching relationship with the Univer-
sity of South Carolina, College of Social Work, offering practicum ex-
periences for second-year graduate students working towards the Mas-
ter of Social Work degree and, for the first time, entered into a 
teaching/practicum relationship with the University of Tennessee 
School of Social Work. 
Additional indirect responsibilities of the department involved updat-
ing the procedural manual, providing input for social workers' reclassifi-
cation study and, participating in intra-departmental activities . 
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The fiscal year ended with the department focused on two projects: a 
socio-cultural assessment model for residents' group therapy assign-
ments and a proposal for expansion of services to families. 
Summary Statistics Report 
July 1980-June 1981 
Individual Contacts (Residents, Families, Collaterals) 
Group Therapy Sessions with Residents ..... . ........... . 
Group Therapy Sessions with Families .................. . 
Family Members Participating in Family Program 
(includes Family Groups, Families Anonymous, 
Couples Therapy) .................................. . 
AFTERCARE DEPARTMENT 
17,027 
2,813 
429 
2,124 
The Aftercare Department at Morris Village continued to develop and 
improve each of its major areas of responsibility. These areas of respon-
sibility are: 
1. Follow-up/Outreach 
2. NA/AA 
3. Aftercare Planning and Referral 
4. Community Residence Program 
The Follow-up/Outreach staff continued special projects to obtain 
information from ex-residents. Data was gathered in an effort to assess 
ex-residents' progress and assist Outreach with both Mental Health 
Centers and County Commissions on Alcohol and Drug Abuse. The 
Aftercare staff offered a wide range public education and outreach with 
public schools, correctional facilities, civic groups and professional or-
ganizations. An Open House/Workshop was done by the Aftercare staff 
at Morris Village with over 40 referral agents in attendance. 
The Aftercare Department continued to offer staff support for both 
NA and AA. During the Fiscal Year there were 242 AA meetings at the 
Village, with both residents and ex-residents in attendance. Residents 
attended 3163 times, with ex-residents attending a total of 475 times. 
Over 1100 individuals , both residents and ex-residents, participated in 
the twice a week NA program. An Aftercare Couples Group continued 
to meet with ex-residents. 
Aftercare planning and referral is offered to each Morris Village 
resident. Shortly before the resident's scheduled discharge, aftercare 
arrangements are finalized, and an appropriate referral made. During 
Fiscal Year 1980-81 the Aftercare Department made approximately 
1100 referrals to local programs, the majority of these to Community 
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Mental Health Centers or County Commissions on Alcohol and Drug 
Abuse. 
The Community Residence Program continued to operate smoothly 
with the male house being relicensed for 10 residents and the female 
house being relicensed for 8 residents. Fifty-three admissions were 
made with an average stay of over 3 months. 
Our positive relationship with the University of South Carolina Col-
lege of Education continued as we offered placements to both practicum 
students and interns. Three members of the Aftercare Staff also served 
as faculty of the South Carolina School of Alcohol and Drug Studies . 
PSYCHOLOGY 
The Psychology Department has placed major emphasis on maintain-
ing a program of ongoing planning and evaluation, congruent with the 
Village's increased emphasis on accountability and quality assurance of 
patient care. In light of continuing fiscal restrictions , major programmat-
ic changes have been necessary in order to facilitate the delivery of 
quality professional services. Emphasis is being placed on focusing and 
clarifying departmental goals and objectives. 
Referrals for psychological and educational evaluations have stabi-
lized and new procedures have been developed to expedite a multi-level 
screening process for psychodiagnostic evaluations. Monitoring of the 
evaluation process and provision of comprehensive feedback continue to 
be a valuable part of the procedure. 
The Psychology Department has placed increasing emphasis on pro-
viding consultative and training services both within the Village and for 
the professional community at large. Psychology staff have instituted a 
new system of clinical supervision, in addition to providing ongoing 
direct services in individual and group psychotherapy. Staff have ac-
tively supported expanding the treatment program by participating in 
diversified and specialized therapies , with particular emphasis on mod-
ifying both the Assertiveness Training group and the Women's group to 
meet changing needs. 
THE MEDIA CENTER 
In the past year the Morris Village Media Center has been active in its 
role of providing media production and consultation in the areas of 
resident education, staff training, public education and therapy. Its 
primary objective is to Morris Village but has provided services to other 
SCDMH facilities and state agencies. Staff for production and technical 
support related to these services include a Media Director, an Audio 
Visual/Graphics Specialist, a Media Production Specialist as well as one 
to two graduate interns from University of South Carolina. 
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The Media Center has been increasing its emphasis in the production 
of materials for resident education. Over 80% of the special emphasis 
groups are now using media produced in the Center or audio visual 
equipment for the residents. The video closed circuit system is used for 
resident education and information on a weekly basis. 
A comprehensive media campaign has been developed to educate 
referral sources as well as the general public about Morris Village, the 
treatment program and its referral process. Two traveling displays have 
been produced and have been utilized by staff for presentations around 
the state. New brochures were printed and distributed to referral 
sources . 
NURSING SERVICE 
Nursing Service continue to provide a wide range of nursing services 
to residents of Morris Village. Nursing Service personnel monitor resi-
dent cottages around the clock, provide orientation to the village and the 
program for new residents, arrange transportation to the various medi-
cal clinics, and provide nursing care for newly admitted residents, as 
well as for those who are confined to the Infirmary due to illness. 
During the past fiscal year Nursing Service personnel were selected 
and trained to provide family planning services to residents. The pro-
gram, offered by Family Planning Counselors, provides education re-
garding various birth control techniques and methods, recognition and 
treatment of venereal diseases, as well as information regarding personal 
hygiene. Discussion around commonly-held myths regarding sexual 
behavior and activities is also provided. 
MEDICAL SERVICES 
During the past fiscal year Medical Services have been expanded with 
the addition of another physician. The medical staff, including physi-
cians and physician's assistants, provides an initial evaluation of all 
residents, including an initial physical examination and comprehensive 
medical history, referral to various medical clinics and on-going medical 
care as the need arises. 
The Medical Staff is currently involved in developing and implement-
ing a more effective screening process whereby those residents whose 
medical and/or psychiatric symptomology would preclude their effec-
tive involvement in the village alcohol and drug addiction treatment 
program may be referred to a more appropriate treatment setting. 
CHAPLAINCY 
The Department of Chaplaincy at Morris Village provides pastoral 
and educational services in three primary areas of the program. 
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In direct resident care, chaplains provide pastoral care services to all 
residents, including worship services, individual, group and family 
therapy, and pastoral counseling designed to address specific treatment 
issues for chaplaincy referrals . In addition, chaplains serve as pastoral 
consultants for all village Treatment Teams. 
The Clinical Pastoral Education program provides CPE training for 
clergy through a part-time, extended unit from October through May, as 
well as on a full-time basis during the Summer. 
Finally, Chaplains also provide informal pastoral care, as well as 
formal pastoral counseling for other staff members of the village, as 
needed. Additionally, members of this department are continually in-
volved in a variety of treatment programs and committee activities in the 
village. 
VOCATIONAL REHABIUTATION 
The year 1980-81 was marked by significant personnel changes in 
Vocational Rehabilitation at Morris Village. With the exception of one, 
every professional position in the department has had at least one 
vacancy. Although the personnel moves were positive ones and the 
individuals involved were retained in the Vocational Rehabilitation 
system, the impact upon the project at Morris Village was significant and 
measurable. 
The appointment of a new full-time Director of the Village and the 
subsequent program alterations presented new challenges to the inte-
gration of Vocational Rehabilitation services. Program services have 
been extended into the evening hours and schedules have been com-
pletely revised to render services more expeditiously to a greater 
n urn her of clients. As of this writing, schedule logistics are continuing to 
be revised in an effort to improve the efficiency of Vocational Rehabilita-
tion service delivery at the Village. 
During the past year, the Vocational Rehabilitation staff interviewed 
632 referrals, 44% of the total Village admissions; of the 632 referrals, 
360 or 57% were found eligible for Vocational Rehabilitation services. 
189 cases were transferred to Vocational Rehabilitation field counselors 
in Area Offices across the state for job placement and follow-up in their 
home community. 126 clients who remained in the greater Columbia 
area received job placement and follow-up services through the Voca-
tional Rehabilitation Office at Morris Village. Vocational Rehabilitation 
at Morris Village sponsored 3 clients in various training and educational 
programs. As a direct result of the efforts of the Vocational Rehabilitation 
team at Morris Village, 51 clients who remained in the Columbia area 
have been rehabilitated at an average cost of $274 per rehabilitant. 
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COURT LIAISON SERVICES 
The Court Liaison unit has continued to provide paralegal services to 
adult and juvenile residents at Morris Village with criminal, civil or 
domestic problems . For the year 1980-1982, the total number of resi-
dents referred to the unit was 622. The unit continues to provide the 
same liaison services both to resident population and the legal and 
judicial communities across the state. Our staff also function as 
casemanagers, group therapists in regular and special emphasis groups, 
provides appropriate coverage to the four treatment teams, and repre-
sents the department on the Patient's Rights Committee and the Prima-
ry Prevention Committee. 
Our Memorandum of Understanding with the S. C. Department of 
Corrections has again been updated, resulting in plans to increase the 
number of referrals from that facility. In addition, Court Liaison person-
nel have attended and testified in 10 parole hearings and 13 court 
appearances. 
YOUNG ADULT PROGRAM 
The Young Adult Program has stabilized as a treatment program for 
twelve young people at a time, with the ages remaining between thir-
teen and seventeen. This capacity enables all young adult residents to be 
housed in the same cottage- a significant improvement over the former 
arrangement of housing female adolescents with adult females. 
The outdoor education component of the program has been 
strengthened, and the program (in conjunction with Jevenile Placement 
and Aftercare) sponsored a ·statewide conference on wilderness camp-
ing. Entitled "The Wilderness Experience: An Alternative for Troubled 
Youth," the conference was well attended by professionals from 
throughout the state. During the year, residents and staff made over-
night camping trips to Table Rock and to the Sandhills Wildlife Refuge. 
In April, the staff conducted a whole day retreat to review the pro-
gram structure and procedures . One of the most significant products of 
the retreat was a revised disciplinary procedure for residents . The new 
procedure more clearly reflects the program philosophy oflogical con-
sequences for behaviors. 
Residents and staff conducted a Car Wash and raised $75.00 as a 
donation to the Camp Burnt Gin Crippled Children's project. The 
Young Adult Program has used the camp, and the residents were 
enthusiastic about helping others less fortunate than themselves. 
The Family Issues Group (begun during the previous year) has be-
come a regular feature of the Young Adult Program, and a new program 
was added: Home Economics. Utilizing volunteer and donated monies, 
the residents plan a menu, then shop for the food during one session, 
and then cook a family style meal during the second session in the same 
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week. The program has become a highlight of the treatment week, and 
the residents not only learn a new skill, but are learning about good 
nutrition at the same time. 
This has been a positive year for the program, with occupancy figures 
remaining high. The system of having professional staff on duty from 
7:00AM untilll:30 PM, seven days a week, continues to yield benefits 
for the residents; the shift rotation is equalized among all staff assigned to 
the unit. The weekend Family Therapy sessions continued to provide a 
central focus for most residents, and attendance and participation re-
main high. 
Future directions for the program involve strengthening several exist-
ing programs, and enhancing relationships with other child and adoles-
cent services. 
ADULT AND ADOLESCENT EDUCATION 
The Adult Education Program at Morris Village is coordinated with 
Richland County School District 1 Adult Education Department. 
Diagnostic tests are administered which enable the instructor to 
design a program to meet the specific educational deficiencies of each 
resident. Residents may improve basic educational skills or prepare for 
the High School Equivalency Examination. During the past year 40 
residents completed the GED test. 
The Adolescent School Program at Morris Village is coordinated with 
the Special Services Department of Richland County School District 
One. All residents in the Young Adult Program who have not completed 
high school or the GED are enrolled for 3 hours each day in the 
educational program. 
The curriculum is designed individually for each resident . It is usually 
a continuation of the resident's home high school program, a basic 
remedial program, or a program to prepare the resident to take the high 
school equivalency exam. 
ADMINISTRATIVE SERVICES 
Administrative Services continued to provide excellent supportive 
service with Professional Services. Administrative Service components 
acted to insure that the facility operated in conformity with the Depart-
ment of Mental Health policies and procedures through expenditures 
and reimbursement review, budget preparation and monitoring of per-
sonnel actions. 
Administrative Services is continuing to evaluate and update systems 
which will provide for the best possible patient care. The telephone 
system for the facility is presently under review with improved changes 
anticipated in the near future. The dictation of medical records and a 
system to provide word processing applications is also under review. 
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Administrative Services components are commended for the excel-
lent efforts they made to achieve the required goals of the facility. 
CAMPUS POLICE 
Two additional positions were established and two positions were 
upgraded to Sergeant's positions for Campus Police. 
The number of cottage and vehicle searches has been increased for 
more efficient contraband control. A more thorough patrol system was 
established, including more foot patrol as well as vehicle patrol. A side 
gate for use primarily as a fire exit was installed beside the Campus 
Police office for improved egress. 
New procedures were begun for marijuana urine screening and new 
admissions' urine screening. 
PERSONNEL SERVICE AND EMPLOYEE RECORDS 
In order to stay within the limited number of funded positions 
budgeted for the fiscal year 1981-82, twelve vacant positions were 
abolished in January 1981. This leaves us a total ofl84 staff-136 funded 
with appropriated funds and 48 funded with fines and forfeiture funds. 
During the fiscal year 24 persons were employed, 24 separated, 2 
transferred to other facilities and 5 transferred into Morris Village from 
other facilities. Other personnel actions included 15 promotions, 17 
reclassifications and 1 retired. 
Staff contributions for the United Way and Good Health Appeal 
campaigns totaled $2,170.06. 
REGISTRAR 
The number of admissions and discharges for Morris Village during 
the year continued at a steady flow. During the fiscal year we admitted 
1,431 persons and discharged 1,449 persons. The admission personnel 
encountered very few problems during the year. 
The medical records department is responsible for storing and retriev-
ing residents' medical records . The records of discharged residents who 
have not been readmitted from 1971 through 1977 are now on microfilm, 
therefore making space available for filing more current resident rec-
ords. 
The post office had a good year with few problems. All residents' 
funds, postage, petty cash, and cash receipts are handled by our cashier. 
FOOD SERVICE 
Food Service, with 17 employees, still operates three resident dining 
rooms, one staff dining room and one canteen. Three meals a day are 
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served to the residents. The staff dining room is open only at lunch time. 
All foods are transported from Crafts-Farrow State Hospital by truck at 
each meal. 
We served 172,376 meals to the residents at a cost of $205,127.40. 
Meals served to the staff numbered 14,090. 
The canteen had a very good year. Canteen services were offered to 
staff of Bryan Psychiatric Hospital and Crafts-Farrow State Hospital 
during part of the year. Due to the large number of their staff participat-
ing in the use of the cant~en, and the limited canteen staff at Morris 
Village, services had to be discontinued to outside facilities. We pur-
chased a new deep fat fryer and were able to introduce new items, such 
as shrimp plates and batter fried items to the menu. 
The vending machines' sales were $19,785.02 and canteen sales were 
$75,538.81, making a total sales of $95,323.82. The average monthly 
percentage rate of profit was 27.11%. 
SUPPLY AND MAINTENANCE SERVICES 
Three acres of woods , vines and underbrush were cleared during the 
past year. Grass seeds were planted to add to the attractiveness of the 
grounds. At the present time, all grounds within the fenced area of 
Morris Village are under maintenance. Several trees considered poten-
tially dangerous were removed by Maintenance staff. 
During a period when the energy facility was down, due to trans-
former failure, the skylights in upstairs "A" Building and the greenhouse 
were sprayed with reflective paint to lower the temperature. Addition-
ally, window fans and louvers were installed in the windows to provide 
ventilation. 
Construction of a fire road was begun during the year to enable fire 
trucks to get to all areas of the Village. We are now awaiting inspection 
by the Columbia Fire Department to ascertain what needs to be done to 
bring this road into compliance with regulations. Staff completed train-
ing in fire fighting techniques conducted by the South Carolina Fire 
Academy. 
Cottage areas were built using fireproof material and were supplied 
with air conditioning and lighting. A loading dock was built for the 
Engineering Department to facilitate the unloading of cleaning mate-
rials and other supplies. Some drains were relocated while others were 
rerouted into storm sewers to control flooding in some areas. 
Office space, desks and cabinets were built for the Director's and the 
Administrator's office areas for better staff utilization. 
The Security cameras have been repaired and some updating was 
accomplished. A new pedestrian gate was installed at Security to facili-
tate exiting in case offire and give better access to the recreational field. 
Patient Movement 
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HOSPITAL SERVICES 
GENERAL STATISTICS 
FY 1980-1981 
Patients on books ofhospital(s) beginning of hospital year: 
In hospital(s) . . . . . . . . . . ................ . 
On leave without permission .................... . 
Total .............. . 
Admissions during twelve months: 
First admissions ............................... . 
Re-admissions ......... . ....................... . 
Transferred in ............... . ................. . 
Total received ..................... . ........... . 
Total on books during twelve months ............... . 
Discharged from books during twelve months ........ . 
Died during twelve months ......... · .............. . 
Transferred out ................................ . 
Total separated ................................ . 
Patients remaining on books at end of hospital year: 
In hospital(s) ................................ . 
On leave without permission .............. . ..... . 
Total .............................. . .......... . 
Daily average in hospital(s) ........................ . 
Regular discharges from L WP ..................... . 
Left without permission .......................... . 
Returns from L WP ............................... . 
Regular discharges . . . . . . . . . . . . ............... . 
Statistical discharges .... . ............ . ........... . 
Types of admissions: 
Voluntary ..................................... . 
Medical Certificate, Non-Judicial ............. . ... . 
Medical Certificate, Emergency ................. . 
Judicial ........................... . ........... . 
Court Order .................................. . 
Order of Governor ............................. . 
Order of Mental Health Commission ............. . 
Other . . . . . . . . . . . . . . . . . . . . . . . ............. . 
Total ..................... . 
Male 
1944 
32 
1976 
2704 
2916 
170 
5790 
7766 
5429 
186 
171 
5786 
1935 
46 
1981 
1899 
301 
545 
195 
5093 
35 
1669 
15 
3208 
28 
648 
0 
1 
51 
5620 
Female 
1655 
14 
1669 
1345 
1468 
165 
2978 
4647 
2602 
157 
164 
2923 
1707 
16 
1723 
1657 
107 
182 
59 
2481 
14 
751 
9 
1956 
14 
57 
0 
0 
26 
2813 
Total 
3599 
46 
3645 
4049 
4384 
335 
8768 
12413 
8031 
343 
335 
8709 
3642 
62 
--
3704 
3556 
408 
727 
254 
7574 
49 
2420 
24 
5164 
42 
705 
0 
1 
77 
8433 
1 5 1  
S O U T H  C A R O U N A  S T A T E  H O S P I T A L  
G E N E R A L  S T A T I S T I C S  
F Y  1 9 8 0 - 1 9 8 1  
P a t i e n t  M o v e m e n t  M a l e  F e m a l e  
P a t i e n t s  o n  b o o k s  o f h o s p i t a l ( s )  b e g i n n i n g  o f  h o s p i t a l  y e a r :  
I n  h o s p i t a l ( s )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
O n  l e a v e  w i t h o u t  p e r m i s s i o n  . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
A d m i s s i o n s  d u r i n g  t w e l v e  m o n t h s :  
F i r s t  A d m i s s i o n s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
R e - a d m i s s i o n s  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T r a n s f e r r e d  i n  . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  r e c e i v e d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  o n  b o o k s  d u r i n g  t w e l v e  m o n t h s  . . . . . . . . . . . . . . .  .  
D i s c h a r g e d  f r o m  b o o k s  d u r i n g  t w e l v e  m o n t h s  . . . . . . . .  .  
D i e d  d u r i n g  t w e l v e  m o n t h s  . . . . . . . . . . . . . . . . . . . . . . .  .  
T r a n s f e r r e d  o u t  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  s e p a r a t e d  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
P a t i e n t s  r e m a i n i n g  o n  b o o k s  a t  e n d  o f  h o s p i t a l  y e a r :  
I n  h o s p i t a l ( s )  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
O n  l e a v e  w i t h o u t  p e r m i s s i o n  . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
D a i l y  a v e r a g e  i n  h o s p i t a l ( s )  . . . . . . . . . . . . . . . . . . . . . . . .  .  
R e g u l a r  d i s c h a r g e s  f r o m  L  W P  . . . . . . . . . . . . . . . . . . . . .  .  
L e f t  w i t h o u t  p e r m i s s i o n  . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
R e t u r n s  f r o m  L  W P  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
R e g u l a r  d i s c h a r g e s  .  .  .  .  . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
S t a t i s t i c a l  d i s c h a r g e s  . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T y p e s  o f  a d m i s s i o n s :  
V o l u n t a r y  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
M e d i c a l  C e r t i f i c a t e ,  N o n - J u d i c i a l  . . . . . . . . . . . . . . . . .  .  
M e d i c a l  C e r t i f i c a t e ,  E m e r g e n c y  . . . . . . . . . . . . . . . . .  .  
J u d i c i a l  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . . . . . . . . . . . . . .  .  
C o u r t  O r d e r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
O r d e r  o f  G o v e r n o r  . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
O r d e r  o f  M e n t a l  H e a l t h  C o m m i s s i o n  . . . . . . . . . . .  .  
O t h e r  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
T o t a l  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  .  
8 3 6  
2 8  
8 6 4  
8 5 0  
1 0 4 2  
9 2  
1 9 8 4  
2 8 4 8  
1 9 5 7  
2 0  
2 2  
1 9 9 9  
8 2 8  
2 1  
8 4 9  
7 9 4  
2  
1 8 2  
1 5 4  
1 9 2 2  
3 3  
1 4 3  
1  
1 0 4 6  
4  
6 4 8  
0  
0  
5 0  
1 8 9 2  
5 4 4  
1 2  
5 5 6  
2 7 6  
3 7 4  
7 3  
7 2 3  
1 2 7 9  
7 1 2  
1 2  
1 6  
-
7 4 0  
5 3 1  
8  
5 3 9  
5 1 6  
1  
5 9  
4 9  
6 9 8  
1 3  
7 4  
0  
4 9 8  
2  
5 6  
0  
0  
2 0  
6 5 0  
T o t a l  
1 3 8 0  
4 0  
- -
1 4 2 0  
1 1 2 6  
1 4 1 6  
1 6 5  
- -
2 7 0 7  
4 1 2 7  
2 6 6 9  
3 2  
3 8  
- -
2 7 3 9  
1 3 5 9  
2 9  
1 3 8 8  
1 3 1 0  
3  
2 4 1  
2 0 3  
2 6 2 0  
4 6  
2 1 7  
1 5 4 4  
6  
7 0 4  
0  
0  
7 0  
2 5 4 2  
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CRAFTS-FARROW STATE HOSPITAL 
GENERAL STATISTICS 
FY 1980-1981 
Patient Movement Male 
Patients on books ofhospital(s) beginning of hospital year: 
In hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 678 
On leave without permission .................... . 
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 679 
Admissions during twelve months: 
First admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 254 
Re-admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 186 
Transferred in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28 
Total received . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 468 
Total on books during twelve months . . . . . . . . . . . . . . . . 1147 
Discharged from books during twelve months . . . . . . . . . 302 
Died during twelve months . . . . . . . . . . . . . . . . . . . . . . . . 148 
Transferred out . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
Total separated . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 461 
Patients remaining on books at end of hospital year: 
In hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 683 
On leave without permission . . . . . . . . . . . . . . . . . . . . . 3 
Total ......................... . ..... . .. .. ..... . 
Daily average in hospital(s) ........................ . 
Regular discharges from LWP ..... . ............... . 
Left without permission .......... . ... ... .. . .. . .. . . 
Returns from L WP ............... . ............... . 
Regular discharges ...... .. ...... . .. . .. . .......... . 
Statistical discharges ..... . .................. . .... . 
Types of admissions: 
Voluntary ............................. . ... . ... . 
Medical Certificate, Non-Judicial ............ . .... . 
Medical Certificate, Emergency ...... . ....... . .. . 
Judicial ........................... . ...... . .... . 
Court Order .................................. . 
Order of Governor ........................ . .... . 
Order of Mental Health Commission ....... .. .... . 
Other .................................. . .... . . 
Total ... . .. . ... . ......... . .......... . ......... . 
686 
683 
1 
4 
1 
301 
0 
31 
0 
406 
3 
0 
0 
0 
0 
440 
Female 
832 
0 
832 
265 
206 
26 
497 
1329 
307 
120 
13 
440 
887 
2 
889 
862 
0 
4 
2 
307 
0 
33 
434 
2 
1 
0 
0 
0 
471 
Total 
1510 
1 
1511 
519 
392 
54 
965 
2476 
609 
268 
24 
901 
1570 
5 
1575 
1545 
8 
3 
608 
0 
64 
840 
5 
1 
0 
0 
0 
911 
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WILLIAM S. HALL PSYCHIATRIC INSTITUTE 
GENERAL STATISTICS 
FY 1980-1981 
Patient Movement Male Female 
Patients on books ofhospital(s) beginning of hospital year: 
In hospital(s) .................................. . 30 51 
On leave without permission ....... . ........ , . .. . 0 1 
--
Total ........................ .. ..... · · · · · · · · · · · 30 52 
Admissions during twelve months: 
First admissions .......................... . 144 177 
Re-admissions .................... . ..... . ..... . 142 158 
Transferred in ................... . ...... .. ... . 18 21 
Total received ........ . ........................ . 304 356 
Total on books during twelve months .......... , .... . 334 408 
Discharged from books during twelve months ........ . 269 308 
Died during twelve months ....................... . 2 2 
Transferred out ...................... . ....... , ... . 14 43 
Total separated ................................ . 285 353 
Patients remaining on books at end of hospital year: 
In hospital(s) .................................. . 47 52 
On leave without permission ... . ................ . 2 3 
--
Total ......................................... . 49 55 
Daily average in hospital(s) ....... . ..... . ....... , .. . 40 51 
Regular discharges from L WP ......... . ........... . 9 6 
Left without permission ......... . ................ . 24 13 
Returns from L WP ............... . .... . ....... , .. . 13 5 
Regular discharges ............................... . 260 302 
Statistical discharges .................... . .. . ..... . 0 0 
Types of admissions: 
Voluntary ........................... . ......... . 229 269 
Medical Certificate, Non-Judicial ... . ....... .... .. . 0 0 
Medical Certificate, Emergency ................. . 56 58 
Judicial ....................................... . 0 2 
Court Order ..................... . . . .. .. . . .... . 0 0 
Order of Governor .......................... . .. . 0 0 
Order of Mental Health Commission ............. . 0 0 
Other ....................................... . . 6 
Total ......................................... . 286 335 
Total 
81 
1 
--
82 
321 
300 
39 
660 
742 
577 
4 
57 
--
638 
99 
5 
104 
91 
15 
37 
18 
562 
0 
498 
0 
114 
2 
0 
0 
0 
7 
--
621 
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G. WERBER BRYAN PSYCHIATRIC HOSPITAL 
GENERAL STATISTICS 
FY 1980-1981 
Patient Movement Male Female 
Patients on books ofhospital(s) beginning of hospital year: 
In hospital(s) ................................... 135 83 
On leave without permission ..................... 3 1 
--
Total .......................................... 138 84 
Admissions during twelve months: 
First admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 728 453 
Re-admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1071 605 
Transferred in . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 1 
Total received ..... o •••••• o •••••• o • • • • • • • • • • • • • • 1806 1059 
Total on books during twelve months . . . . . . . . . . . . . . . . 1944 1143 
Discharged from books during twelve months . . . . . . . . . 1703 980 
Died during twelve months . . . . . . . . . . . . . . . . . . . . . . . . 1 3 
Transferred out ................... o • • • • • • • • • • • • • • • 114 82 
Total separated ...... . .... . ..... . o • • • • • • • • • • • • • • 1818 1065 
Patients remaining on books at end of hospital year: 
In hospital(s) . . . . . . . . . ................... . 123 77 
On leave without permission .................... . 4 0 
Total ............................. o •• o o o •••• o o . 127 77 
Daily average in hospital(s) ......... o •••••• o ••••• 0 •• 122 72 
Regular discharges from L WP ...... 0 •••••• 0 ••••• 0 •• 0 0 
Left without permission ........... o •••••• o •••••• o • 21 3 
Returns from LWP .......... o • ••• •• o o •••• 0 o 0 • ••• o. 18 3 
Regular discharges .......... o ••••• o o ••••• o •••••••• 1701 979 
Statistical discharges .. . ..... 0 •••••••••••••••••• 0 0 • 2 1 
Types of admissions: 
Voluntary ............................ . o •••••••• 73 79 
Medical Certificate, Non-Judicial ......... o •••••••• 4 5 
Medical Certificate, Emergency ........ 0 ••••• • ••• 1700 966 
Judicial ........................ 0 o •••••••••••••• 21 8 
Court Order ........... 0 •••••• 0 •••••• 0 •••••• 0 • • 0 0 
Order of Governor ..................... 0 0 0 • •• • 0 0 0 0 
Order of Mental Health Commission ..... o ••••••• o 1 0 
Other ............................... o o •••••• o. 0 0 
Total ...... 0 ••••• 0 •••••• o ••••• 0 o ••••• 0 •••••• 0 •• 1799 1058 
Total 
218 
4 
222 
1181 
1676 
8 
2865 
3087 
2683 
4 
196 
2883 
200 
4 
204 
194 
0 
24 
21 
2680 
3 
152 
9 
2666 
29 
0 
0 
1 
0 
2857 
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C. M. TUCKER, JR. HUMAN RESOURCES CENTER 
GENERAL STATISTICS 
FY 1980-1981 
' Patient Movement Male 
Patients on books ofhospital(s) beginning of hospital year: 
In hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 161 
On leave without permission . . . . . . . . . . . . . . . . . . . . . 0 
Total ......................................... . 
Admissions during twelve months: 
First admissions 
Re-admissions ........ . ....................... . 
Transferred in ..... . ... . . 
Total received ............... . ..... . ........... . 
Total on books during twelve months ............ . 
Discharged from books during twelve months ... . .. . 
Died during twelve months . . ................ . 
Transferred out ............... . ....... . .. . 
Total separated ....... . ....... . ........ . 
Patients remaining on books at end of hospital year: 
In hospital(s) ................................. . 
On leave without permission ........ . .... . 
Total ........... ········· · · · · · · · · · · · · · · · · · · · 
Daily average in hospital(s) ...... . ................. . 
Regular discharges from LWP 
Left without permission ........................ . 
Returns from LWP ............................... . 
Regular discharges 
Statistical discharges 
Types of admissions: 
Voluntary ........................ ... .. .. . 
Medical Certificate-Non-Judicial ............... . 
Medical Certificate, Emergency ...... . ........ . . . 
Judicial .......................... . . . .. .. . . .. .. . 
Court Order ........ . ............ . ............ . 
Order of Governor ......................... . ... . 
Order of Mental Health Commission ........ . .... . 
Other .................................. . ..... . 
Total ............... . ..... . ................... . 
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MORRIS VILLAGE 
GENERAL STATISTICS 
FY 1980-1981 
Patients on books ofhospital(s) beginning of hospital year: 
Male 
In hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 104 
On leave without permission ......... . ..... . , . . . . 0 
Total .............. . 104 
Admissions during twelve months: 
First admissions ............................ . 705 
Re-admissions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 444 
Transferred in .......... . ........... _ . . . 0 
Total received .......... ...... , . . . . . . . . . . . . . . . . . 1149 
Total on books during twelve months . . . . . . . . . . . . . . . . 1253 
Discharged from books during twelve months . . . . . . . . . 1138 
Died during twelve months . . . . . . . . . . . . . . . . . . . . . 0 
Transferred out . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Total separated ................................ . 1138 
Patients remaining on books at end of hospital year: 
In hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 99 
On leave without permission . . . . . . . . . . . . . 16 
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 115 
Daily average in hospital(s) . . . . . . . . . . . . . . . . . . . . . . . . . 104 
Regular discharges from LWP .................... .' . 289 
Left without permission ........... , . . . . . . . . . . . . . . . 313 
Returns from LWP........ ... ..................... 8 
Regular discharges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 849 
Statistical discharges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Types of admissions: 
Voluntary ....................... , . . . . . . . . . . . . . . 1139 
Medical Certificate-Non-Judicial . . . . . . . . . . . . . . . . . . 10 
Medical Certificate, Emergency ........... , . . . . . . 0 
Judicial . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Court Order . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Order of Governor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Order of Mental Health Commission . . . . . . . . . . . . . . 0 
Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 
Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1149 
• 
Female Total 
20 124 
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294 1443 
314 1567 
284 1422 
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0 0 
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294 1443 
SOUTH CAROLINA STATE HOSPITAL 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
TOTAL: 2542 
., 
...... 
C1l 
-1 
CRAFTS-FARROW STATE HOSPITAL 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
TOTAL: 911 
..... 
Con 
00 
WILUAM S. HALL PSYCHIATRIC HOSPITAL 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
~ 
TOTAL: 621 
"""" CR 
"' 
C. M. TUCKER, JR. HUMAN RESOURCES CENTER 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
TOTAL: 59 ~ gs 
~ 
G. WERBER BRYAN PSYCHIATRIC HOSPITAL 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
TOTAL: 2857 ,..... 
en 
,..... 
MORRIS VILLAGE 
PATIENTS ADMITTED BY COUNTIES, FISCAL YEAR 1980-1981 
TOTAL: 1443 ...... i?3 
SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
DIVISION OF COMMUNITY MENTAL HEALTH SERVICES 
• Mental Health Clinic 
• Comprehensive Center (main office) 
• Satellite of Comprehensive Center 
July 14, 1980 
...... 
25 
SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
HOSPITAL SERVICES 
Rated Bed Beds Average Dai1r PoEu1ation 
Facility Capacity Set Up 1980-81 1979-80 1978-79 1977-78 1976-77 1975-76 
SCSH 1556 1469 1310 1475 1569 1638 1688 1812 
...... 
CFSH 1650 1650 1545 1510 1578 1643 1692 1838 ~ 
WSHPI 130 130 91 89 91 94 96 94 
THRC 300 300 284 283 279 273 267 264 
BPH 301 271 194 141 80 42 
MV 186 169 132 133 131 131 140 106 
TOTAL 4123 3989 3556 3631 3728 3821 3883 4114 
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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
HOSPITAL SERVICES 
DAILY AVERAGE POPULATION AND PROJECTED DAILY AVERAGE POPULATION 
68 69 70 71 72 73 74 75 76 77 78 
Year 
79 80 81 
................. 
82 83 
...... 
~ 
CR 
166 
SOUTII CAROLINA DEPARTMENT OF MENTAL HEALTH 
HOSPITAL SERVICES 
Admissions 
Number of Admissions Per Year 
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Trend in yearly admissions South Carolina 
Department of ~!ental Health Hospital Services, 1972 - 81 
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SOUTH CAROLINA STATE HOSPITAL 
Fiscal Year 
1960-61 
1965-66 
1970-71 
1975-76 
1980-81 
Fiscal Year 
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Admissions 
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CRAFTS-FARROW STATE HOSPITAL 
Admissions 
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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
HOSPITAL SERVICES 
Patients Received and Se2arated 
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SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH 
HOSPITAL SERVICES 
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This chart shows the distribution 
of resident patients as of June 30, 
1981, for the current episode of 
care (the time between the last 
entrance into the hospital and the 
present date) . 
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SOUTH CAROUNA DEPARTMENT OF MENTAL HEALTH 
FY 80-81 Expenditure 
Personal Employer Other 
Program Service Contributions Operating Total 
I. Administration .......... $ 3, 488,179 $ 554,369 $ 846,115 $ 4,888,663 
II. Psychiatric Hospitals 
A. S. C. State Hosp ...... 21,131,788 3,428,618 4,584,066 29,144,472 
B. Crafts-Farrow .. . ..... 17,506,881 2,918,016 4,431,938 24,856,835 
C. Bryan Hospital ....... 5,659,374 907,204 1,268,218 7,834,796 
Total Psy. Hosp. . . ... 44,298,043 7,253,838 10,284,222 61,836,103 
III. Community Mental Health 12,264,872 1,909,888 4,547,560 18,722,320 
IV. Hall Institute ........... 4,486,655 690,583 836,777 6,014,015 
V. Tucker Center .......... 2,788,027 476,361 934,932 4,199,320 
VI. "Morris Village ....... . ... 2,542,292 404,695 808,668 3,755,655 
VII. Special Projects .... . .... 312,253 53,527 101,848 467,628 
Total ................... $70,180,321 $11,343,261 $18,360,122 $99,883,704 

